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TIME OF DECISION 


BY SANFORD G. ROGG, M. D 
ForEWorD 


This paper is in no way an attempt to specify a new theory of 
treatment as such. The original thought came one day after 
the first patient mentioned left the office and the writer was 
staring out of the window, seeing not the lawn and riwer, but 
having instead certain ideas crystallize into being. The discus- 
sion represents mainly some philosophical ideas that as yet 
the writer has not had enough cases to prove clearly. If this 
article but serves to bring the central idea more clearly to 
other minds so that they may also be alert to instances that 
either prove or disprove it, the purpose will have been admir- 
ably served. 

. . . 

This is a discussion of several factors which have come to atten- 
tion lately in strong impression although they have beer evident 
to the writer for some time. In contact with hospitalized pa- 
tients, the writer feels that a certain phenomenon has been illus- 
trated, that this phenomenon is probably much more common than 
usually realized in the mental diseases and that it presents a 
method for treatment if certain delineated factors are enough in 
evidence. It is an aspect of the disease that all of us have prob- 
ably noticed from time to time. The writer’s good fortune lies in 
the fact that he has had a number of cases within a short period, 
all tending to illustrate the subject dealt with here. The aspect 
of particular interest to the writer, and which he feels is fascinat- 
ing, is that in many cases of “psychogenic schizophrenia” there ap- 
pears to be a fairly well-defined and well-followed pattern that 
the patients submit themselves to. 

The writer wishes to take the position that these patients do not 


drift into their “psychotic states” but that there always appears 
at some point in their illnesses the opportunity for them to make 
a definitive choice as to which path they will follow. They have 
the decision, within and by themselves, as to whether coarse, bru- 
tal reality is too much for them to cope with, or whether their in- 
ternal resources are still sufficiently strong to give them the possi- 
bility of grappling with reality and battling the situation out on 
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the grounds wherein they choose to make their decisive stand. 
This “time of decision” is, one may feel, for both the patient and 
the therapist the crucial moment in the illness. The patient stands 
on the precipice: Shall he be pushed over or pulled back? It is 
here that we have a chance to exploit certain factors in the disease 
which can very strongly influence its future cours 

The writer has had an exceedingly strong impression at times 
that some patients are aware that they are drifting into psycho- 
pathological states. They are brought to full realization, whether 
conselously or unconsciously, that they are frustrated, inadequate 
people; they sense within themselves, and are aware of, an ele- 
ment of lack of robustness of personality, the very robustness that 
fits all of us for the stresses and strains of daily existence. Such 
a patient has become fully aware that something is wrong, that 


life is not proceeding as it should, that certain events are strange, 


and unusual and terrifying. His emotions have tended to become 
more and more a matter of grim, torturing, mocking, and fascinat- 
ing reality. Certain elements of the unconscious, which until this 
time have been successfully submerged, now are coming to the pa 
tient’s awareness and are interpreted by him—often with devastat 
ing fear—as manifestations of the supernatural. All of these new 
ideas and mental pictures have formerly been successfully sub 
merged by the patient, he has been able to handle their infrequent 
hobbing into his sphere of consciousness. Now he no longer can 
handle them because they have become so numerous and persist- 
ant; these new ideas and mental pictures have now become so vivid 
that they constitute the ordinary “voices” and “visions” of a large 
part of his experience, his hallucinatory revelations. The patient’s 
awareness, in itself, tends to handle these ideas as if they extend 
to regions where he himself is no longer in control, but where he 
finds himself at the mercy of the terrifying ideas and imagery that 
erowd and press upon him 

There is no magic in what follows. There are only a few ways 
in which anyone can react: In the space of geography one can go 
either north, south, east, or west, or in the various combinations 
possible within these 360 degrees. The same holds with the indi- 
vidual patient in his reaction to his inadequacies, his frustrations, 
and his loss of self-esteem. He can drift calmly and serenely into 
his psychosis without any actual attempt at combating it. If he is 


more “robust,” he ean by delusional misinterpretations, engage 
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in a “face-saving” act, and adjust on a psychotic level. There is 
also another avenue in which he can react, he can become panic- 
stricken, which in itself indicates either a state of intense, emo- 
tional excitement, or the manifestation of profound despair and 
hopelessness in which all interest in the external world is within, 
and the patient can now visualize himself as a living dead man. 
It is at this point that the individual is very likely to become aware 
of the fact that he is tasting a forbidden fruit, and he is still able 
at this time to sense the danger in which he stands and to react 


toward it by becoming fearful of it. It is at this point that a some 


what definite decision can be made regarding the actual future 
course of his illness. Everything has led to this, all of the roads 
have converged to the point where the individual stands at this 
moment, at “his time of decision.” It is no longer a question of 
there being no actual possibility of any choice whatsoever, It is 
no longer a question of the illness itself being predetermined by, 
and reflected from, the whole pattern that the individual has been 
molded into by his parents, by environment, and by constitution. 
It is now-—at this point—that the individual must decide, whether 
he shall stand and give battle, or shall surrender and go down. 
William James, in his Variety of Religious Experience, states, 
“there is something related to the fundamental experience, the sat 
isfaction found in the absolute surrender to a larger power, so long 
as any safeguard is retained, so long as any residual prudential 
guarantee is constituted, so long as the surrender is incomplete, 
the vital crisis is not passed. 


Fear stands sentinel and mistrust 
of the divine obtains. 


We hold by two anchors, looking to God, 
but also holding by our own proper machinations.” One throws 
himself on God, but if he should need the others (his own proper 
machinations) there they will be also. To give up anything defi- 
nitely “for good and all” and forever, signifies a radical alteration 


of character. In it, the inner man rolls over into an entirely dif- 
ferent position of equilibrium and a new center of energy. These 


patients (according to Jung’s characterization of a schizophrenic 


as a dreaming man in a world awake) are struggling to keep from 
falling into a sleep which for them will be their final one. They are 
deciding whether to face their problems, whether to accept respon- 


sibilities for the sins of which, in their own minds, they stand con- 
victed. 


They are manifesting some ego-strength, they are demon 
strating a persisting honesty and a willingness to fight it out: and 
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this, in itself, is extremely helpful in the handling and treatment of 
the case as described here. 

Undoubtedly, all of us can readily bring to our memories phases 
of this process; the psychotic patient in a discussion of his case 
has given us the idea that somewhere along the progression of his 
illness he had stopped and reached the “time of decision.” This 
was a time when the patient felt that everything had stopped. 
From that moment, he became clinically il. These decisions, as 
related by the patient, are usually regarded as the manifestation 
of a concrete rationalization of an abstract fact by a disorganized 
mind, just another facet being displayed in the total picture of 
illness. We may feel that the patient is talking about certain fac- 
tors over which no control can be formulated, and we blandly re- 
fuse to realize that perhaps an avenue of treatment in the schizo- 
phrenic reaction is being offered by the patient in certain cases. 
He is presenting to us a straw at which he desires both us and him- 
self to clutech—and we may with this straw bring him to a point 
where he may with help put both feet on firm ground. 

At this point, some clinical material which will very aptly dem- 
onstrate this discussion may be cited. 


Case 1 


A 31-year-old, white, single, man has a history which in retro- 
spect has shown that he is, and always was, a withdrawn, intro- 
verted, seclusive, and autistic individual, He had more and more 
come to the realization that he was not making a normal, adequate 
adjustment to the life situations which he encountered; and he 
gradually slipped deeper and deeper until he was in a full-flown 
psychotic episode. On the credit side of the ledger, however, the 
patient had enough ego strength to graduate from college, to ob- 
tain a professional degree, to serve with the army for several years 


and to be honorably discharged to civilian life where he was pur- 
suing postgraduate studies before he decompensated and com- 
pletely amputated his penis with a pair of scissors. 

When this individual was first seen by the doctors at the pre- 
liminary hospital staff conference, all the psychiatrists present 


felt that he was one of the most likely prospects for a “chronic 
ward case” that had ever appeared before them. The writer be- 
gan working intensively with the patient, seeing him daily in inter- 
views. During this time, he was vividly hallucinated, the main 
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content of the hallucinations, both auditory and visual, was re- 
garding his selection as an angel by “the Holy Apostle.” The pa- 
tient was always allowed to come into the physician's room, he 
would always politely sit down in the indicated chair and com- 
mence relating his hallucinatory experiences. This verbalization 
of his unconscious fantasies was always allowed to continue un- 
checked, the main point in therapy at this time being only that of 
paying close attention to whatever material the patient was pro- 
ducing. 

Then one day, in the course of his ramblings, he stated: “I do 
not yet know whether I want to become an angel or not. My mind 
is not decided as yet.” It was here that it was realized that the 
patient was showing an avenue for therapy, that he was saying 
that he did not want to continue in his psychotic state, that he had 
tasted of the forbidden fruit and found it not altogether to his lik- 
ing. He was in fact stating that he desired to return to the world 
of actuality. The writer realized that a crucial point had been 
reached, that the patient had finally arrived at his “time of deci- 
sion.” He was now deciding whether he should remain forever 
psychotic or whether he should abandon this method of escape 
from his conscious frustration and inadequacy and return to the 
more unattractive world of reality. 

Therapy now changed, instead of being, as formerly, on the phy- 
sician’s part an entirely passive procedure, it became extremely 
active. A fairly satisfactory working relationship had already 
been established. The patient had accepted the fact that, within 
the doctor’s office and with him, he was secure from what was 
pressing upon him. There was a feeling-relationship, “an em- 
pathy,” between minds. The patient had been accepted as an indi- 
vidual by the physician—true, a sick individual in need of help, 
but, nevertheless, as a personality of his own right. The bridge 
was constructed between the minds, and it was now possible to 
transfer thoughts in both directions. There now was, on the writ- 
er’s part, a monotonous repetition, continually changing in its pre- 
sentation, but clinging firmly to one persistent fact. This was dis- 
cussing with the patient, time and time again, the fact that his 
hallucinatory projections were really elements originating in his 
own mind, the unconscious fantasies projecting themselves far 
above the surface. Finally, a glimmer of success was seen when 


the patient said, “Perhaps these voices are not really voices of the 
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Holy Apostle, but one part of my mind talking to the other part.” 
In other words, the patient's unconscious, which had been external. 
ized, was now being brought back into its proper anatomical rela 
tionship. 

Therapy had reached this point when the patient had already 
demonstrated his perimeter weakness and very helpfully and oblig 
ingly showed how he could be helped. He was indicating that he 
no longer desired to become an angel and obliquely informed the 
therapist that he was to continue directing treatment in the sense 
of giving the patient the support so ardently desired against his 
acceptance of the role of an angel He had made his decision: he 
did not desire to become psychotic. There still remained enough 
ego strength, enough robustness of personality, enough of the abil- 
itv within him to “take,” so that no matter how distasteful he 
found the ordinary setting of life, he still preferred that choice to 
one of continued psychosis. He had aecepted the therapist as an 
individual who could give him the assurance and support that he 
wanted, the therapist had realized his feeling in these matters of 
decision, and had indicated to him the road back upon which both 
would travel. His ego had now been buttressed to the point where 
it again could support the weight and load which life would place 
upon him. It was in this setting that a sudden dramatic change 
occurred in his condition, a change which, however, was not en- 
tirely unexpected, a change for which the therapist had been work 
ing, and which finally arrived. One day, the patient entered the 
office, sat down entirels composed and stated, “I’m all right now, 
I am not crazy any more.” After 10 months of therapy with this 
patient, he is now discharged from the hospital, and he is now mak- 
ing plans and arrangements which will lead to his recommencing 
the practice of his profession 


(‘ase 2 


This patient was first hospitalized seven years ago and dis 
charged after about three months of treatment. He had been un- 
der psychiatric care intermittently since then. In the past year, he 


had been attending a mental hygiene clinic weekly and was very 


recently hospitalized under the writer's care, following erratic 
behavior which consisted of mounting tables in public, proclaiming 
that he was the Messiah, and beginning to preach about the resur- 
rection of mankind. The precipitating incident of his recent illness 
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was a marital triangle in which he became involved. This imposed 
too much tension upon him. He stated that he could have either 
killed the husband in the situation or let his “nerves” carry the 
load. There was no question at this time that the patient was act- 
ing a schizophrenic role. Therapy began with a discussion center- 
ing about the meaning of a Messiah to the patient. The writer's 
thoughts were that he had chosen the role of a Messiah in order 
to summon the great day of recall following the “millenium of 1,000 
years” in which the dead would be gathered from all four corners 
of the earth to be reborn. The patient's feeling that his present sit- 
uation was hopeless and he would be better off dead meant that 
by bringing about the great day of resurrection—he could himself 
be reborn into a brighter, more cheerful, and better world. 

It was after numerous sessions regarding this that the patient 
was able to state, “If | say I am a Messiah, I am really off my trol- 
ley.” In other words, he had been brought to face a decision: 
“Should I continue to be a Messiah and therefore continue being 
crazy or shall I get back to a situation where I’m really not so 
crazy that I have to be a Messiah?” The patient then went on to 
state that in view of his background (which had numerous overt 
homosexual activities) the only solution he would need, if being a 
Messiah was made unacceptable to him, was that of a role of a 
homosexual. Here the patient was indicating that he was willing 
to accept certain responsibilities of life but that he was not pre- 
pared to take the full route back to that of complete sanity and 
full acceptance of his role in life. He had reached his “time of de- 
cision” and felt that he no longer of necessity would be a Messiah, 
but he also would not willingly accept full return to reality. His 
exit from this intolerable situation, to him, was that if being a Mes- 
siah was unacceptable for him, he would be a homosexual. Here, 


came to mind Fenichel’s observations regarding schizophrenic psy 


chosis in which he believes that persistent homosexuality with nar 
cissism is an invariable feature. Here the patient was hesitant, he 
had been received by the physician as an individual with his own 
personality. The feeling-relationship was solid enough for minds 
to talk with each other. The patient at this time, was «ble to BAY, 
“I’m looking for a way to get far from all of the hardships I've 
gone through since ] was born He seems to prec ipitate the for- 
mulation of Lejune who, in his /ntroduction a la Vie Mystique, 
states, “one of the great consolations of the religious life is the 
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assurance we have that in obeying we can commit no fault. The 
superior may commit a fault in commanding one to do this thing, 
or that thing, but you are certain that you commit no fault be- 
cause God only will ask if you have truly performed what orders 
you have received. The moment that you did what was done obedi- 
ently, God writes it out of your account. Oh, Holy Blessed Secur- 
ity, by which one becomes almost untouchable. It 1s no small thing 
of a truth to be able to cross the stormy sea of life on the shoulders 
and in the arms of another, yet that is just the grace which God ac- 
cords those under the oath of complete obedience.” The patient, 
in his statement here, was demonstrating his “time of decision” 
and indicating his perimeter weakness, a hesitancy as yet, about 
the total rejection of the outer world of reality; and this perimeter 
weakness was explored and exploited in a therapeutic setting. After 
all, it was the therapist's feeling that it was much better to have a 
homosexual outside the hospital than a schizophrenic in the hos- 
pital. The patient, with the support of the therapist, seemed will- 
ing to accept the outer world of reality and not to turn his back to- 
tally to it. His reality-relationships and concept formations, how- 
ever, remained distorted enough for him still to be considered 
schizophrenic. He was, however, discharged from the hospital. 
Unfortunately, the discharge was premature. The patient, about 
one week after his discharge, telephoned to a young woman, a total 
stranger, and asked her for a date. This resulted in his rehospital- 


ization and his placement on the insulin service. However, it may 


be pointed out that the man did demonstrate his perimeter weak- 
ness and the fact that he had made a decision. He was helped and 
supported in reaching his decision that he should not live in his 
world of fantasy as a Messiah. He was willing to accept this and 
has totally abandoned that concept. 


Case 3 

The third case to be discussed is interesting because one can 
watch a schizophrenic process molding and blooming into reality. 
t is in its rather early stages as yet, so far as a definite clinical 
entity is concerned; it is something that has been developing over 
a short period, and though the diagnosis of schizophrenia cannot 
as vet be justified clinically it is felt that the patient is definitely 
undergoing a schizophrenic process which at present has not yet 
fully flowered. The patient has become aware of his inadequacies 
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and frustrated feelings about life and is experimenting at this time 
with several tentative ideas. His mind is seeking an avenue of es- 
cape from reality, the reality which he finds too overbearing and 
overwhelming to face realistically. He has been threshing around 
aimlessly looking for an exit and has finally narrowed the field 
down to two possibilities. He first feels that a former girl-friend 
who has a photograph of him is using it “to put a hex on me” and 
cause “everything to go wrong.” He also states, “people are start- 
ing to look at me and know things about me.” Here, in a very 
clear setting, a schizophrenic process is being formulated. With- 
out successful treatment, we all of us can see this patient, in the 
not too distant future, becoming a florid, paranoid schizophrenic. 
There is an advantage now in observation of this condition, 
as it isolates special factors in the patient’s mental life and en- 
ables inspection of them, unmasked by their more usual surround- 
ings. The parts that the scalpel and microscope play in study 
of the anatomy of the body are here being performed by the tenta- 
tive formulation the patient is at present offering. This patient, 
at this time, has not yet come to his “time of decision,” and the 
case is still under continuous treatment. The challenge presented 
in this case is to see whether the progress of the disease can be 
swerved into better channels before the patient reaches the “time 
of decision.” 


Case 4 


A fourth case is that of a middle-aged, divorced woman, who 
some time ago was diagnosed as a schizophrenic with auditory hal- 
lucinations and was hospitalized for several months. She is an ex- 
tremely intelligent individual and had so well “compartmented” 
her psychosis that she was able to adjust—after discharge from 
the hospital—on a psychotic basis in the outer world. She had 
taken a job as a stenographer far distant from her home, stating 
that it was necessary to leave home because of auditory hallucina- 
tions to which she referred as “voices from some machine.” She 
had sought treatment at this time, because, she said, the voices 
were making it impossible for her to live any sort of satisfactory 
life. Her work record reveals that she had done excellently and 


that nobody with whom she had been associated for the past two 


years had been aware that she was undergoing any devious mental 
process. 


ANIA A APL IAS ting 
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The plan of treatment with her consisted of trying to develop 
a recognition of some perimeter weakness and an exploitation of 
this weakness to breach the defenses that she had erected about 
herself. A great deal of time was spent with her in discussing the 
Various satisfactions that she felt she should obtain from life and 
how she had always been frustrated in enjoyment of these satis 
factions by unconsciously arranging things so that what she de 
sired would never come true. On this basis, with a feeling of mu- 
tual trust and ease, and with her feeling that someone fully under- 
stood her, that someone was sympathetic and kindly disposed to 
ward her, with a possible awareness that another individual could 
fully realize the feelings, inadequacies, and frustrations which al- 
ways confronted her, she raised an interesting question. She asked 
whether she could be hypnotized, and when she, in turn, was asked 
why she felt that hypnosis might help her, she said, “Hypnosis 
will perhaps enable me to find out whether that incident (referring 
to the fact that she Saye she Was raped three years age, although 
this has never been verified) is or is not true.” She then said, 
“Everything that has gone on since then possibly also might not 
be true.” The discussion then centered about the fact that if the 


patient under hypnosis discovered that the rape did not happen, 


the whole base of the edifice on which she had constructed the rest 
of her psychosis was extremely unstable and, if the base would not 
stand, the rest of her psychotic material would, of necessity, crum 
ble. The patient, therefore, was stating that she had realized she 
had reached the point where she was willing to give up her psy 

chosis, that she had spent three vears with this, that in some unde- 
fined way she had regained enough ego strength to feel that she 
could bette: cope wit! the reality of everyday existence, that she 
had made peace with her real life, with the inadequacies and frus- 
trations thereof, and was again willing to enter life and not find 
it necessary to retreat behind the security of her psychosis. Un 
fortunately, just at this time, the crucial moment in her illness 

when the time of decision to abandon it was being formulated and 
the therapeutic intent was to exploit this tentative desire to aban 
don the psychosis—the patient was notified by one of the ward per- 
sonnel that the therapist was soon leaving the hospital. This nat 
urally interrupted the whole therapeutic setting which had been so 


carefully built up: and the next time the patient was seen, she de 
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clared that there was no sense to any further contact, that the 
therapist could not help her. She undoubtedly interpreted leaving 
the hospital as rejection of her. Success in treatment had ap- 
peared imminent. 

. . 7. 

These examples and others have served to indicate very clearly 
to the writer the possibility that in a large number of psychotics, 
perhaps more than we think, there comes a moment in which the 
tormented mind arrives at a “time of decision.” These patients 
have conveyed the feeling that as they have gone on in life, day 
by day, they have become more and more bewildered, that they 
cannot become used to this world, that life has become a trouble 
some burden. The familiar, the obliterated, and the polite sur 
faces of life are all lost. The brawling foundations form a spee 
tacle from which the patients recoil, with which they can, with no 
effort, become reconciled. The patient in this state of disorganiza- 
tion is eventually brought at one time to a point of decision: 
Should the outer world of reality be cast aside for the more invit 
ing sphere of unreality! The writer feels that sometimes, somehow, 
in spite of a possible life-long pattern which has swept irresistibly 
with the force of a small stream urging a person toward a broad 
and mighty river, the patient sometimes hesitates to take the irre 
voeable step of rolling over into an entirely different position of 
equilibrium and a new center of gravity. One may conclude that 
any fact of hesitancy, any wavering on the patient’s part in regard 


to his perimeter-defense should be utilized unhesitatingly and 
firmly in the therapeutic setting, with perhaps the feeling that the 


patient is either asking for, or showing how, he can be, and desires 


to be, helped, 


Veterans Hospital 
Perry Point, Md. 





QUO VADIS, PSYCHIATRY ?* 


Our Professiwon at the Crossroads 
BY LAWSON G. LOWREY, M. D 


To consider the crossroads at which psychiatry stands in this 
year of 1949, in the fourth year since ** shooting’’ hostilities ceased, 
seems to the writer to be a peculiarly appropriate undertaking, 
though admittedly difficult. It is a confused and confusing picture 
with which we are confronted, but it is my best judgment that we 
should be grateful for the facet. If this seems a paradox which 
cannot be resolved, permit me to outline the situation, and attempt 
to clarify the me: 

As a point of depar , one may direct attention to the many 
fields in which psychiatry and psychiatrists are functioning—areas 
which for the most part were not considered to have any particular 
connection with psychiatry 35 vears ago. Also to be considered, 
is the increased thera c armamentarium of psychiatry itself, 


again very large! ped during this past 35 years. 


I 


As to the first i , the president of the American Psychiatric 


Association recently released figures showing that approximately 
38 per cent of the membership were emploved in hospitals, with 
about 30 per cent In governmental institutions and 8 per cent in 
private hospitals; 35 per cent were in private practice, and nearls 


! 


1 per cent in courts, prisons, colleges and industry. Although only 
42 per cent of sts pital physicians were members of the as 
sociation, it seems highly significant that there are almost as many 
association mem in private practice as there are physicians, 
including the members, In the state institutions. It is certain 
that no such distribution would have been found even as recently 
as 10 vears age “urthermore, data are not given to show the 
large number of psyel rists employed in a variety of clinics for 
children and adu!l owever, even casual consideration of the 
few figures presente ws how far psychiatry has been drawn 
away from the secluded halls of institutions. With nearly 5,000 
physicians classified hiatrists, and more turning to the field 
or calling themselves psvehiatrists every dav, there is obvious need 
to orient ourselves as to what these men are doing, and as to de 
velopments in the field as a whole 

*Telivered ‘ , Pitts Neuropayehiatr hocie urgh, Pa., April 28 


1949 
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Medical experiences in the Civil War were credited by a respon- 
sible author (whom the writer cannot recall at the moment) with 
the establishment of neurology as a specialty in American medi- 
cine. The two World Wars in which the United States has par- 
ticipated may well be credited with stimulating the remarkable ex 
tension of psychiatric services and the recognition of psychiatry, 
both as an integral part of medicine and as one of the basic social 
sciences. It seems significant that psychiatry truly belongs to both 
groups of sciences, yet this is the source of one of our major areas 
of confusion. Something of the general public attitude about psy- 
chiatry is revealed in the following editorial, abridged from the 
New York Times of January 3, 1948: 


‘*SEW HORIZONS OF PSYCHIATRY’’ 


‘*If recently published census data reveal an increase of 21 per 
cent in the incidence of insanity in the American population in the 
years from 1940 to 1945, they cannot with equal accuracy show the 
tremendous development of psychiatry which took place during the 
war years. Mental medicine Was growing up under the guns. The 
speed with which it diagnosed serious mental illness in the military 
population, and especially in the youngest age groups where the 
increase was most marked, is pointed up in the statistical picture. 

‘*It is expected that an increase in the occurrence of all types 
of mental illness will continue for some time to come. As there 
are changes in the stresses of American life, more members of the 
older age groups will no doubt be admitted to hospitals for psy- 
chiatric care. In the war years there was actually a decline in the 
admissions of males in the age group from 40 to 64. Paradoxically 
enough, this group was actually more secure in employment and 
had a greater sense of importance and well-being during the war 
years. 

‘*Mental illness will be spoken of as our number 1 problem in 
public health for an indefinite period, for . 50 per cent of all 
the hospital beds in the nation are occupied by patients whose sick- 
ness is of the mind. The general awareness of the need for 
mental medicine is a hopeful sign. Many . . . psychoties in the 
younger age groups will be discharged as cured or greatly 
improved in the near future. A large proportion of those 
under treatment in the war years are already back at work 
As many as 60 of every 100 patients admitted to state hos- 
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pitals may be} discharged within six months of admission, 
and 40 per cent of the remaining patients sent home within 
one year 


**New horizons of preventive mental medicine open as more men 
tal hygiene clinies are established Dr. Felix recently re 


ported that by December, 1947 forty-two states and territories had 


submitted plans for initiating or expanding mental health services 
in their communities, with the help of the federal goverment under 
the provisions of the National Mental Health Act. The beginning 
of mental illness may go back to the fog-enshrouded days of early 
childhood. In local clinics early mental illness can be treated be 
fore the horizons of reality are lost.” 

A few of the implications of this statement may be illuminated 
by a brief outlins Oo of the areas in which psychiatry and 
psychiatrists are actually functioning at present. As an example, 
here is a classification of the committees through which the Group 
for the Advancement of Psychiatry is operating. There are alto 
gether 17 committees, with 155 members. The committees fall into 
five categories 

Il. Edueation (three committes: 31 members), A. academic, B. 
medical, C. public 

Il. Aspects of psychiatric work (six committees; 60 members), 
\. hospitals, B. therapy, C. research, D. child psychiatry, FE. foren 
sic psychiatry, F. preventive psychiatry 

Ill. Adjunctive + es , committees: 22 members), A. 
psychiatric social work, B al psychology, C. psychiatric 
nursing 

IV. Co-operative relationships (three committees; 25 mem 
bers), A. eo-ope! n with government agencies, B. co operation 
with lay groups, i national relations 

Y Special aren committees: 17 members), A. social is 
sues, B. pay 

These commi ire functional, working groups endeavoring 
to bring into usable compass the experience and opinions of psy 
chiatrists having + alized interests and activities. While there 
are areas of psychiatric interest not specifically mentioned by 
name, this list ainly indicates definitely enough the broad 
front on which psychiatry is operating. In fact, there are many 
who sav that ther danger that psychiatry may get to be ‘*2,000 


miles wide and inches deep,’’ that is, spread much too thin 
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and reaching into fields to which psychiatry and psychiatrists are 
inadequately prepared to contribute. One writer (Frehan, J. N. 
M. D., February 1947) holds that there is a distinct tendency 
among psychiatrists to prefer the ‘‘refined spheres of specialized 
research, individual therapy and literary activities’’ to institu- 
tional work. He emphasizes the chronicity of disorders in state 
hospitals and the resulting monotony of the work which, he claims, 
psychiatrists fear and avoid. As a result of this, he sees a lack 
of insight into an ‘‘understanding of vital clinical realities,’’ a 
point to which the present writer will return. 

Certain broad distinctions regarding psychiatric work will be 
helpful at this point. There are three vital and overlapping fields 
of activity which the writer should prefer to designate as: (1) 
psychiatric; (2) orthopsychiatric; and (3) mental health or men- 
tal hygiene. Many will not agree with the distinctions here pro- 
posed, but the writer believes a delimitation of functional areas, 
however done, has great value in orientation. 


e Psu hiatru Work 


The distinguishing feature of psychiatric work as here defined 
is simply this: It consists of all those procedures carried out by 
the physician in direct relationship with the patient and intended 
to affect favorably the patient’s problems. Diagnostic study, 
symptomatic or special treatment procedures, utilization of segre- 
ration measures and all the facilities a hospital may offer in the 
way of nursing care, occupational therapy, group relationships, 
social service, etc., may be included here. The physician’s activi- 
ties directly with the patient may be small or great, and range 
from nonspecific (and often casual) contacts to rather special in- 
tensive treatment. Examples would be medical and endocrine 
treatment, the shock therapies, lobotomy and topectomy repre- 
senting the more strictly medical procedures—and psychotherapy, 
including psychoanalysis. In this type of work, the focus of inter- 
est and activity is the patient and his mental difficulties. The 
writer is accustomed to think of mental patients in two groups. 
First, there are the gross deviations—which include psychotic re- 
actions, severe neurotic disturbances, a large proportion of the 
idiopathic epilepsies, and, for convenience, mental defectiveness 


of such grade that special care is necessary. The seeond group 


would be designated as that of minor deviations, and would in- 
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clude the bulk of the neurotics, a considerable number of epilep- 


tics, most of the psychosomatic group, and many high-grade defec 


tives. The criteria for distinguishing between the gross and minor 
deviations are primarily two: First, the severity of the incapaci 
tation for self-care and self-maintenance ; and second, the presence 
or absence of insight as facilitating or blocking the patient’s co 
operation in his own treatment, and as one determinant of the 
inner push toward recovery. 

Essentially, then, psychiatric work would seem to be comprised 
of the doctor-patient relationship; reference to—or work with 
the dynamic elements in the patient’s usual environment is absent 
or relatively unimportant 


2. Orthopsychiatric Work 


Orthopsychiatric work, by contrast, not only focuses on a par- 
ticular individual as the patient or center of the problem, but also 
carries out treatment by manipulation of the environment or, if 
one prefers to call it so, socio-psychiatric treatment. Orthopsy 
chiatric cases are best described as maladjusted or maladapted, 
without definite evidence, either symptomatically or in dynamics, 
of the degree of internalized pathology which characterizes major 
or minor psychiatric conditions. To put the point even more di 
rectly, orthopsychiatry deals with problems which arise from dis 
turbances in the interactions between individual and environment, 
with special reference to those most important psycho-social re 
ciprocations which belong in the field of interpersonal relation- 
ships. However, personal interaction is not the only aspect of the 
environment which requires manipulation. Such matters as grade 
placement and type of curriculum in school; neighborhood mores 
and recreational facilities; competitions and status within the 
group of peers; economic and vocational level of family and asso 
ciates; broken homes, and placement in substitutes—all these and 
many other social factors enter into the multiple issues which af 
fect adaptation 

Maladjustments are, let it be repeated, evidence of disturbed 
interaction between individual and environment. The effects are 
revealed in behavior, which may be defined as the total of the so- 
cial actions and reactions of the individual. Behavior disorders 
are, therefore, best described as maladjustments or maladapta 


tions, which may be either major or minor. It is usual to classify 
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the major and minor maladjustments primarily in accordance with 
the nature and degree of social disturbance. Certainly children 
are almost always brought to child guidance elinies and to chil- 
dren’s psychiatrists because behavior is disturbing in the home, 
school, or elsewhere. To parents, teachers, the police and others, 
the gravity of the situation is usually measured by the extent of 
social disruption created by the individual. Thus crime and de- 
linquency, which contravene our written legal codes of behavior, 
are regarded as the most serious maladjustments. Even our of- 
ficial psychiatric classification does not get far beyond this’ The 
main types of primary behavior disorders are given as habit dis- 
turbances, conduct disturbances, and neurotic traits. 

The writer would like to propose that, as psychiatrists, we adopt 
a different point of view and think of these maladjustments in 
terms of the dynamics which underlie the behavior exhibited. 
Among the major maladaptations, the writer would include many 
defectives and all the psychopathic personalities, while the minor 
group would comprise all cases of reactive psychological disturb- 
ances which result in failures in social adjustment. There is a 
great deal more to be said in this connection, especially concerning 
certain legal formalities and, much more important, the eriteria 
by which we psychiatrists establish and justify our diagnoses of 
personality disorders and their significance for the individual and 
for society. But at this point one may merely emphasize the treat- 
ment aspect. For the treatment of these social maladjustments, 
involving as it does the total personality and the total environ- 
ment, is the outstanding example of therapeutic prevention, espe- 
cially when effort is focused on a child and the problems he pre- 
sents to himself and to others. Furthermore, it is in dealing with 
these situations of maladjustment that professional collaboration 
has proved its worth to the hilt. The psychiatric team of psychia- 
trist, psychologist, and psychiatric social worker became a thera- 
peutic reality in orthopsychiatry; and recently it has spread to 
other fields of psychiatric work as well. 


3. Mental Health Work 


The third field of major psychiatric interest comprises a widely- 


varied group of activities which bring psychiatry into working con- 
tact with many other professions interested in the individual and 
his relationships to society, as well as with the publie at large. 
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This is the area, strictly defined, of mental health work. The 
writer does not use the term mental hygiene, merely because in 
actual practice, measures for constructive or positive prevention 
constitute only one section of the program which mental hygiene 
associations cultivate. The writer’s own point of view, often ex- 
pressed, is that mental health is the job of everyone, and anyone 
may contribute to it, but that leadership must come from profes 
sional groups. Of the several groups which have important con- 
tributions to make, the writer believes that psychiatry is the most 
important, but the leadership which psychiatry should provide 
must be won and maintained through actual work; it cannot be be- 
stowed or inherited 
. . . 

There are at present a number of areas of scientific controversy 
within the ranks of psychiatry which the writer believes should be 
thoroughly ventilated among ourselves and in scientifie publica 
tions—-not through the daily press and in popular magazines. The 
last few years have seen an ever-rising flood, in the public press, 
of what I shall charitably call pseudo-psychiatry, often in the form 
of alleged quotations, or even interviews, with reputable psychia- 
trists. We have all been puzzled, irritated, and perhaps even some 


what nauseated by ‘‘typed’’ movie psychiatrists and movie psy 
chiatry. 

Probably all of us have speculated here at times as to the con 
scious and unconscious attitudes which would lead to an almost 
universal formula that the psychiatrist is a fool or a criminal or 
both; an egotistical, incorrigible crook—perhaps at his best a mur- 
derer and at his worst a destrover of personality, a wrecker of 
morals, or a fatuous ignoramus. With a few notable exceptions, 
the psychiatrist has been typed in the movies and in standard fic- 
tion just about as fixedly and repetitively as the stock, vacuous, 
Englishman, or the tobaeco-chewing, hard-dealing, ‘*pantaloon- 
atic’’ Yankee. We may well wonder, whence comes this carica- 
ture of pave hiatrists? For that is what we must think it is, and 
surely it is not meant to be flattering. Yet the writer feels that in 


many Ways we must admit that a considerable amount of responsi 


bility lies directly upon our own shoulders. We really are not ex- 
pert in expressing our facts in language sufficiently clear to be un- 
eqQuivos ally understood by intellige nt lay people, although I’m 


sure we think we are 
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Many of us do not clearly differentiate between fact and opin- 
ion; such people are all too ready to ride a particular hobbyhorse 
rough-shod over all opposition, even when their views are con- 
trary to the accumulated experience of the race and not supported 
by valid evidence. Psychiatrists seem peculiarly impelled to have, 
and to express, opinions about every facet of human experience and 
behavior, and they are also unbelievably positive in negating each 
other’s points of view. May one recall that such violence of oppo- 
sition is in and of itself regarded by psychiatrists as direct evi- 
dence of emotional, rather than rational, motivation? At least 
this is held to be true when psychiatrists deal with other people. 
We recognize that men defend and attack most vigorously matters 
of belief and conviction, rather than matters of fact. Some of the 
issues the writer wishes to bring up have become greatly obscured 
through public discussion by psychiatrists, whose contributions 
have often been more distinguished by acrimony than by good 
judgment, 


In regard to treatment of the functional disorders, with special 
reference to the status of psychotherapy, including psychoanalysis, 
the issues have become considerably confused. Analytic formula- 
tions have become extremely popular with fictioneers of every de 
scription, primarily, one supposes, because they add an aura of 
verisimilitude. The psychoanalytic vocabulary is striking, and 
gives many a smart-aleck a chance to appear wise and well read. 
Analytic psychiatrists are not in complete agreement aa to the va- 
lidity of many formulations, and there is still less agreement re 
specting the place of analysis in therapy. Orthopsychiatrie studies 
have verified many analytic formulations, cast doubt on a few, and 
helped to modify a number. 


There is a marked tendency—more or less in response to popu- 


lar demand—to oversimplify psychoanalytic concepts and to pre- 


sent them, in lectures and in writing, in such a manner that it 
would seem that the listener or reader can understand and correct 
any deviation of his own merely by learning the clichés. None of 
this is new; it is merely the language and some of the concepts 
which impress the uninitiate. For the writer recalls that years 
ago he visited a number of bookstores in Chicago six to eight times 
a year. Their big sellers were popular psychologies, volumes on 
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how to improve one ’s self, increase self-control, and self-under 
standing. (ne suspects that these bookstores still have the same 
tables equally filled umes of similar import, but wmtten 
now in “*dynamic’’ 

That psychoanalysis has profoundly affected ail thinking in psy 
chology, in the social sciences and in psychiatry, there can be no 
denving. That it ha irned men into the field of psychiatry, who 
would not otherwise have entered it, is also, the writer believes, 
true. That it has con be regarded by many as a therapeutic 
panacea seems also—and unfortunately—to be true. And this has 
led many, even among medical men, to scrimp on their training and 
experience in the fundamentals of psychiatry with, the writer be- 
lieves, unfortunate results for patients, for practitioners and for 
the field of psychiatry alike. Psychoanalysis has a most important 
but definitely limited sphere of direct therapeutic usefulness; 
namely, in the disorders characterized by conversion symptoms, in 
selected cases of other neurotic disorders, and for the neurotic 


personalit. Pave ticallv-onented thera 


has a much 


my 
icabilit he present writer would be per 


wider field of app 
fectly content to have this type of work called dynamic therapy. 
All classes of psychotherapy today demand an understanding of 
unconscious mechanisms and their conscious representations or 
svimbolizations, whether expressed in ideation, emotion, behavior, 
or in symptom formation 

In my orthopsychiatric experience, one of the first things I 
learned was that the children we were working with were living 
throuch traumatic events, directly and causally derived from their 
environmental situations. As | was a biologist by training, and 
had spent several years in research on growth, the evidence of the 
mutual effects of interaction between individual and environment 
was both impressive anc Previous research on growth 


ences on the developing personality, while keeping to the fore the 


obvious fact that the personality was a unit, subject to laws of 
growth and chang The writer can safely say that he has never 
found it necessary to accept analytic findings in adults merely as 


i 


dogma, for the nple reason that he has been able to verify all of 


the essential facts ifliets and complexes, about adaptabil 
itv and maladjustment, bv direct observation during the actual 


period of the developn f diffier 
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The present state of psychopathology being what it is, it is 
hardly to be wondered at that individuals have been led into un- 
balanced enthusiasms for particular theories or special ap- 
proaches. But the writer does think we have a right to expect 
that no psychiatrist will proclaim that all our human woes and 
errant behavior are dependent upon: (1) heredity, and so are 
fatalistically untouchable; or upon (2) the ignorance and venality 
of parents, the unexpressed corollary of which would be to do away 
with parents before they had an opportunity to become parents; or 
upon (3) the comics, the movies, neurotic and erotic literature or 
other violations of the canons of what the particular psychiatrist 
regards as morality and good taste; or upon (4) a faulty economic 
or social system—any sort of system. 

And the writer further thinks we have a right to expect that no 
psychiatrist will promulgate the doctrine that man is doomed to 
exterminate himself because of his basic Thanatos, or death in- 
stinct. Life is not so static; instead, all life—and all psychology 
and psychopathology—is based on motion and rhythm; on action 
and reaction; literally, that is, on conflict between opposing tend- 
encies or drives, and physiological states of tension. Without 
these basic conflicting tendencies it is impossible (for the writer, 
at least) to imagine the existence of the state of irritability or 
dynamic equilibrium which really means life! The continuity of 
mental life, despite its interruptions by sleep and other conditions 
of lowered activity, seems to the writer perhaps the most impor- 
tant concept of our modern days. The sequences in mentation, 
however badly they may be obscured by mental disorder, consti 
tute the material which we must patiently learn to unravel if we 
are ever to have useful psychotherapeutiec techniques for the fune- 
tional psychoses. 

Two variants of analytically-oriented therapy deserve more 
detailed discussion than is here possible. The first is the use of 
play techniques with children, and their corollaries in a variety of 
projective techniques employed with adults. The special import 
ance of these play and projective techniques lies in the fact that 
the motives and behavior of children are about as badly misunder 


stood and as mysterious to the average adult as are the produe- 
tions of the mentally disordered. The projective techniques per- 
mit acting out, or otherwise make obvious, controlling drives and 
conflicts which the individual may not be able to verbalize. 
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The second variant is group therapy, on which it would be pos 


sible to tender a much longer discussion than the present one. Two 
points deserve emphasis: first, the therapeutic influence of group 
(social) interaction—something we have utilized in unorganized 
fashion since the first ‘‘asylum’’ was established; and second, the 
necessity for understanding and utilizing the multiple transference 
relationships which develop. 

It is in this field of the therapeutic effect of interpersonal rela- 
tionships that we find one of our most difficult problems. It has 
to do with the extension of psychiatry into wide social fields, and 
the use by other workers of techniques which we are likely to re 
gard as the personal property of psychiatrists. Specifically, social 
workers and clinical psychologists have begun to make known their 
views that there are many individual problems for which their par- 
ticular techniques, perhaps called psychotherapy and perhaps not, 
are superior to those of the psychiatrist. Social work has a long 
background of helping people in trouble; it has well-developed 
techniques of its own, and has made skillful adaptation and inte- 
gration of psychotherapeutic principles. Psychology has a long 
history of scientific research and evolution of diagnostic methods. 
Infiltration into the therapeutic field has been slow, but it is dan 
gerous to the extent that psychologists mistake laboratory knowl 
edge for clinical skill-—-which is to say, contact with people and a 
realization that people’s problems and assets are more than the 
sum total of test findings 

At the same time, this writer would emphasize the fact that both 
social workers and psychologists can be and are excellent ther 
apists. And it will bear repetition that some of the greatest con 
tributions to therapy in general during recent years were made by 
orthopsychiatrists who succeeded in making the therapeutic team 
actually work 


II 


On another front, we find a good deal of controversy with regard 
to the shock therapies and the various surgical interventions desig 
nated as leucotomy, lobotomy, topectomy, or more generally, psy 
chosurgery, Concerning these several procedures, it seems to the 
writer again that there has been far too much discussion in the 
publie press, with the result that acrimony has unnecessarily en 


tered into our private scientific evaluations of these methods. 
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So far as my personal observations and opinion may be of inter- 
est, I may say that | believe in both shock treatment and in lobot- 
omy in properly chosen cases. But I do not believe that the eri- 
teria for selection, especially for the operative procedures, have as 
yet been firmly established. I have recently heard an evaluation 
of a series of 120 cases of undoubted schizophrenia which had been 
operated on from a few months to about two years earlier. In the 
judgment of the psychiatrists in charge, one case had become defi- 
nitely worse following operation Of the other 119, 22 showed 
marked improvement, 42 were improved, and 55 were unimproved. 
Some of the cases showing improvement were almost unbelievable. 
To me, the most impressive point was this: 71 per cent of the 52 
previously aggressive patients showed improvement (marked in 27 
per cent), but only 40 per cent of the 68 withdrawn cases were im 
proved (marked in 27 per cent). What this means for social ad- 
justment, possibly of course only in the hospital, is obvious. | am 
sure that such results are familiar to all of you, as well as the fur 
ther point that the results in hebephrenic, catatonic, and paranoid 
types were essentially the same as for shock treatment. All of 
these operative cases had previously had shock, many having had 
both insulin and electric shock. 

One point of interest is that 71 of these cases had the Lyerly op- 
eration, 46 the Freeman-Watts, and three the transorbital. The 
last named was so unsatisfactory in the hands of this group that 
it was abandoned. The Lyerly was the operation of choice, 

In most of the demonstrated cases showing improvement, it was 
quite evident to me that there were losses in personality structure 
which did not, however, add up to the distortions and socially-de- 
structive behavior of the antecedent psychosis. It remains to be 
seen whether postoperative psychotherapy will result in more fa- 
vorable reconstitution of the ego and all that may result there 


from. But one fact did stand out. For the first time in my experi 


ence I saw cases of undoubted schizophrenia who had gained real 
insight insight sufficient to pave the way for psychotherapy. 

Despite these experiences, the writer would like to join his pro- 
test with that of many others against the often unthinking rush 
to these operative procedures. Operations are being performed 
indiscriminately without benefit of psychiatric advice or other 
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forms of treatment. As was once said of one type of operation in 


another area, “It’s damned good for the surgeon’s pocketbook, but 
damned bad for the patient.” This verdict holds true in all too 
nanny cases here 

Regarding shock therapy, of which the writer has already ex- 
pressed his opinion, he has only one additional comment. The 
**magic box’’ has replaced the paraphernalia of the witch doctor 
in all too many instances. We have had in New York a sizable 
epidemic of ex-service physicians entering a field which they fondly 
regard as psychiatry, equipped only with the little black box and, 
perhaps, a hypodermic syringe. A minor expression of anxiety or 
doubt or a fear is enough for them to throw the switch, or at least 
conduct an amytal or pentothal interview. They bring great dis- 
credit upon reputable, adequately-trained, ethical psychiatrists. 
Like their patients, they seek the magic formula and go their way 
blindly and uneritically. Any endeavor to open their eyes to the 
inadequacy of their total approach produces only outraged cries 
of persecution—ever the refuge of the untutored. While some 
well-trained psychiatrists have been and will be over-optimistic 
about these and other procedures, most of them can and do learn 
by experience and are able to admit their errors, 


II 


Enough has been said, one may think, to show that we are at a 
crossroads and a most important one—that we shall find the best 
routes to travel with particular types of patients only through dis 
criminating trials conducted according to the best of scientific 
methods. We need to become more expert in public education, but, 
even more especially do we need to consolidate our status as an 
integral part of medicine. We need to clean house of the pretend 
ers within the profession and in allied groups, and proteet the pub- 
lie and our own flanks from the vast army of charlatans now in pos- 
session of more than a fringe of the field. We need to foster the 
development and sound training of psychotherapeutic aids, espe- 
cially in those professional groups (social work and psychology) 
which contribute so much to our understanding and treatment of 
patients. We need to develop our teamwork among ourselves, 
with these other professionals, with other medical men, and with 
groups who can contribute points of view whose significance we do 


not yet appreciate 
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We need to guard against a universal human tendency to pontifi- 


cate, and so be drawn into polemics which are beyond the limits of 
our professional wisdom. It is a broad battle-line which confronts 
us, one to which everyone may contribute from the depths of his 
own personality and experience. We must not—indeed we dare 
not—follow the common human pattern of reaction, which is inter- 
necine strife. Man has found no magic solution for his problems 
in economic and major social areas of relationships. He is there- 
fore all too likely to resort to a war of extermination—of ideas, of 
standards and of the individuals who maintain them. Only by con 
solidating our own forces, and then colla 


borating with other pro 
fessionals who also know about people individually and collectively, 


can we ever hope to achieve an approximation of the goal 1 believe 
we all hope may be reached. That goal is the promotion and main 
tenance of the mental health of individuals, of families, and of 
larger social groups. 


25 West 54th Street 
New York 19, N.  - 





A LOW-COST PSYCHOANALYTIC SERVICE: FIRST YEAR 


BY RALPH M,. CROWLEY, M. D 


Of all the causes of unhappiness and misery, of all the drains on 
mankind's vital energies and financial resources, mental and emo- 
tions’ illnesses rank first—-above all other illnesses. Lay organ.- 
zations and the general public have initiated and supported huge 
campaigns to eradicate cancer, heart disease, and infantile paraly- 
sis, but no such comparable effort exists in respect to mental ill- 
ness, So perhaps it is not strange that we find no lay organiza- 


tion supporting psychoanalytic treatment for the public. Instead 


we find that psychoanalysts and their institutes are responsible for 
initiating and supporting the few present attempts to make psy- 
choanalysis available to lower-income groups. 

This article describes one such effort to bring psychoanalytic 
treatment to the general public. It is not the first or the only 
such effort.° The service to be deseribed here is known as the 
Low-Cost Psychoanalytic Service of the William Alanson White 
Institute of svehiatry in New York City. 


Tue Service Topay 


Qn March 1, 1949, its first anniversary of taking patients, the 
Low-Cost Psychoanalytic Service had 34 psychoanalysts treating 
o6 patients in the analvsts’ private offices. From where do these 
patients come? Whom does the LCPS serve? These patients 
come from the general public, which the service is intended to 
serve. Who is eligible, and what does it cost? Anyone is eligible 
who is therapeutically suitable for analysis under the conditions of 
the service and who is unable to afford private fees, that is any 
one who is unable to pay over $60 a month for a projected period 
of about two veat Those unable to pay at all are acceptable. 
Analyses are carried to satisfactory completion, usually two vears 


ted States was begun by the Institute for Psych 

analysis. Chi » ] econd was begun by the Psychoanalytic Clinic for Train 

and Researe! ' re terian Medical Center, New York City, in June 1945 
The e described in t er was the third and mmenced functioning on March 1, 
1048 The Treatmer enter of the ev rk Psychoanalytic Institute began admitting 
patients for | anal yeis ter ] rT} ‘on ini Psychoanalytic Service 
f the Waahis 1? « f the \ ington: He more hoanalytic Institute was 
naugurated ils 149 ( nal ! he peychoanalytic institutes and 


partial trainir te ed to reveal psychoanalytic service. 
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or more. Sessions are held a minimum of three times a week dur 
ing the first two vears. If patients need more frequent sessions, 
these are arranged. It is realized that the minimum number of 
sessions is a controversial subject at psychoanalytic training cen- 
ters. The decision taken here reflects the consensus of the train- 
ing analysts of the William Alanson White Institute of Psychiatry. 

The analyses are carried out by selected analysts-in-training of 
the William Alanson White Institute. The LCPS analysts are 
those approved by the institute's training committee as being ready 
to carry out analyses under supervision. Candidates are, for the 
most part, qualified psychiatrists, doctors of medicine, who have 
had at least two years of residency in a mental hospital. A few 
are qualified clinical psychologists with Ph.D. degrees. All of 
these have had at least two vears in a mental hospital, where their 
training has included diagnostic and therapeutic experience as well 
as the administering of psychological tests.* 

In addition to treating patients, the rervice has two other fune- 
tions. One is screening applicants to determine therapeutic and 
financial acceptability. Screening is based on the following steps: 
(1) a written request for treatment; (2) an application form filled 
in by the applicant in his own handwriting; (3) a personal inter- 
view with an experienced psychoanalyst; (4) other data deter 
mined individually for each case. These last may inelude a Ror 
schach or other psychological tests. All accepted patients have 
Rorschach examinations prior to being placed with an analyst. 

The second additional function is that of providing analysts-in 
training with supervision given by faculty members of the William 
Alanson White Institute. It is the poliey of the LCPS that all 
treatment under its auspices shall be supervised by experienced 
analysts. This supervision is done either individually or in small 
groups. 


The three activities of the service, treatment, sereening, and su- 


pervision are directed and co-ordinated by a director with the help 


of three assistant directors and a part-time secretary. 


*For further information, consult Available Internships in Psychology’’ in the Feb 
ruary 1949 issue of The American Psychologist and The Training of Clinical Peycholo 
gests: Internships and Externships, put out by The National Committee for Mental 
Hygiene (1790 Broadway, New York 19, N. ¥ 





SYC HOANALYT 


History 

The service was born on February 8, 1948 after vote of the fae 
ulty of the White Institute, subsequent to a humanly normal gesta 
tion period of nine months in committee. In its vote to give birth 
to the service, the faculty incorporated certain general policies and 
conceptions. The primary purpose of the service was conceived 
as that of providing free and low-cost psychoanalytic treatment to 
the pubhe Secondars purposes were those of facilitating the 
training of psychoanalysts and of providing opportunity for re 
search into problems of long-term intensive psychotherapy. It 
was determined that the set-up be that of a referral service rather 
than a clinic; that is, patients would be treated in the analysts’ pri 


vate offices rather than in centralized, clinic offices 


It was also determined that applications should be made in writ 


ing to the offie: lirector; that the service could not be re 
sponsible for medical work-ups on accepted patients; that ques 
tions of publicity ! he left to the future with the exception of 
publishing a brief statement in the bulletin of the William Alanson 
White Institute: th: aking a patient through the service would 
not entitle the candid: inalyst to free supervision; that, how 
ever, he should have the benefit of some teaching in return for the 
time given, and that this might take the form of small elinical sem 
inars conducted by facultv members: that, as the service developed, 
further details would have to be worked out in accordance with the 
experience | judgment of its actual administrative staff, and 
could not be worked out in advance by the faculty. 

One item of policy, on which there was sharp division, was to 
whom priority should be given in the selection of patients. The 
committee had recommended that priority be given to low-paid 
professional people, such as students, graduate workers, teachers, 
social workers, clergymen, and workers in artistic and creative 
fields, with the possibility that their social usefulness, as well as 
personal well-being, would be increased by their analytic treat 
tnent fecause of its significance for the relation of psychoanaly 
sis to society and to social progress, it is important to present de 
tails of the arguments on both sides of this issue 

Opposed to this, w he point of view that while the creat ma 
jority of applicants would come from the professional middle class, 


the service should not be explicitly hmited to this group. One 
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criticism of psychoanalysis is that patients are mostly from the 
middle class and that this limits the validity of clinical data. In 
addition, on what basis could the criterion of present or potential 
social usefulness be determined? Would it not inevitably result 
that the final decision would then depend on the personal preju 
dices and value systems of the selectors as to what constituted 80 
cial usefulness! 

Some felt, nevertheless, that what little analytic time there was 
should be used for those who were likely to oceupy positions of in 
fluence in the community, who were potential leaders, so that the 
influence of their analyses would be felt more widely and in places 
crucial for social progress. 

After a lively battle, a motion was passed by a close vote that, 
“The main criterion in selecting patients should be therapeutic 
worthwhileness, with an attempt to get a cross-sectional group, ex 
cept for some preteren¢ e given to pe ople dealing with children.” 
Defeated by the same close vote was an amendment that, “Other 
things being equal, prefere nce be given to those who gave evidence 
of greater social influence.” 

In regard to the training of candidates in psychoanalysis in the 
White Institute, it was agreed that each candidate would be re 
quired to treat at least one patient whom he would see three times 
a week until the satisfactory conclusion of treatment, usually about 
two vears. It was assumed that any candidate who belonged in 
the White Institute and shared its point of view would wish to 
serve society in this way. Not only could he give free time to 
those economically unable to have psychoanalysis otherwise, but 
he could give free care of the highest quality of which he was cap 
able, unhampered by any of the restrictive necessities present in 
most clinics. In addition, the candidate would have the following 


advantages: He would be assured of obtaining patients for super- 


vision as soon as he needed them; he would receive a Rorschach 
report on his patient; he would have group supervision and, 
thereby, the opportunity for more hours of case seminar presenta. 
tions, a requirement in his training; and, in some cases, he would 
obtain a patient from other groups and socio-economic levels than 
ordinarily come to analysts 

In applying this requirement to more advanced candidates who 
had already started supervised analyses some time before, it was 
decided to arrange it so that the candidates’ regular graduation 
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dates would not bn postponed because of his new requirement 


} 


How this was worked out will be revealed in the storv of the de 


velopments during the year, 


BEGINNING 


The organization of the service began immediately on February 
8, 1948 when the fellows of the White Institute appointed a direc 
tor and two assistant directors as the officers of the service. Later 
on, a third assistant director was added to he Ip with screening 
The officers began immediately to organize details of administra 
tive procedure so that the service could begin aces pting patients 
for treatment by March 1, 1948. Ten analysts could be counted on, 
three newly approved for supervision: and seven advanced candi 
dates. The method by which these should take part in the LCPS 
without postponing graduation was determined by the discovery 
that all seven of these analysts had, as private patients, some who 
were financially eligible for the service. They were patients whom 
the analysts had originally accepted at reduced rates or no fee be 
cause of some Specialy rest, Soit was decided that each of these 
analysts would be allowed to transfer his patient to the auspices of 
the Low Cost Pave hoanalvtic Service, that whatever fee was paid 
would go to the service, and thus the analyst would fulfill the re 
quirement of the institute. By means of a conference between the 
director and the analvsts-in-training, it was determined that these 
patients were financia eligible and therapeutically suitable. They 
were not otherwise screened, but in all but one instance they were 
informed of the changes To inform the patient or not was de 
cided on the basis of the effect upon therapy. So the LCPS actu 
ally began operating on March 1, 1948 with seven analysts and 
seven patients 

In the meantime, procedures for accepting new patients had been 
worked out \ tentative application form was devised which was 
gradually improved during the vear. Criteria of therapeutic suit 
ability and financial eligibility were written up for the guidance 
of screeners.” Psychologists to do diagnostic work, particularly 
Rorschach examinations. were engaged The fee for Rorschachs 
Was set at one-quat monthly fee for analvsis, ranging, there 
fore, from no y aximum of $15. A secretary was se 

ria of therapeut 


f the LCPS 
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lected, and the office of the service was decided to be that of its 
director. 

On March 1, 1948, there were six applications from new patients 
who had heard of the service through the office or through mem- 
bers of the White Institute. The main function of the assistant 
directors was to screen applicants by means of personal interviews. 
Final decision as to acceptability and fee to be paid was to rest 
with the director, with proper consideration given to the advice 
and recommendations of the assistant directors. Thus, the serv- 
ice grew as fast as new analysts-in-training were ready to take 
patients. 


New DevecopmMents Durino THE YEAR 


Possible lines of development of the Low-Cost Psychoanalytic 
Service had been suggested by members of the faculty and student 
hody of the White Institute. These suggestions included the use 
of graphology in screening and evaluation of results; the use of 
brief psychoanalytic psychotherapy; the use in some capacity of 
social workers and also of psychologists who were being trained in 
the institute; and the introduction of group therapy. 

The possibility of obtaining funds from the federal government 
under the Mental Hygiene Act led the institute to contemplate ex 
pansion into a mental hygiene clinic set-up, with paid social work- 
ers and psychologists, thus making it possible to give help through 
brief contacts, not only with the patients themselves, but with 
their families, and with schools and social agencies. After careful 
study, however, the faculty decided that the institute and its LCPS 


were not ready for such expansion; and it was decided not to apply 
for such funds. 


Another proposal originally made by one of the candidate-ana- 
lysts was to use group psychoanalytic therapy. It is realized that 
many analysts regard “group psychoanalysis” as a contradiction 
in terms, inasmuch as they feel that “real analysis” can take place 
only in an individual, one-to-one relationship. It is the writer's 
opinion that this question of whethe group psychoanalysis exists 
cannot be settled by @ priort pronouncement and that it is a good 
subject for research. 

The sudden possibility, in December 1948. of obtaining someone 
to supervise group analysis led to serious consideration of this sug- 
gestion. One of the candidates had had three vears experience 
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with various forms of group therapy, besides having made orig 
inal contributions on the subject. He was deemed sufficiently ex 
perienced to attempt group analysis under the supervision of Dr. 
Florence Powdermaker who had directed and supervised group 
therapy in the Veterans Administration, and had taught it in the 
Washington School of Psychiatry. This project was viewed by the 
fellows of the institute as an experimental one, and it was, there- 
fore, conceived of as a research as well as a treatment project. 
The plan was to take three patients, all males, screened as for in 
dividual analysis, and see them individually for a month or more. 


If they were found to be suitable and willing, they would subse 


‘ 


quently enter group meetings twice a week. In addition, each pa 


tient would be seen individually once every three weeks. Results 
were to be checked by repeat-interviews with the screening analyst, 
and by Rorschachs repeated at yearly intervals. By limiting the 
group to three, it is hoped to discover whether intensive psycho- 
analysis, as we know it, can take place in a group 

It was decided that fees for group analysis should be the same 
as for individual analysis. Group analysis would be regarded as 
generally equal to individual analysis, with possible superior 
values of its own, due to the increased personal interaction in the 
group situation. The group project was made entirely voluntary 
for applicants—although they were informed of the long wait nec 
essary before placement in individual analysis, while group analy 
sis could be started immediately \s the group began only re 
cently (March 1949), there are no results to report as vet. 

Another innovation was introduced as the result of action taken 
in the training progr: of the White Institute. The institute was 
informed that a numb f large universities had undertaken the 
training of clinical psychologists in psychotherapy so they might 
earn Ph.D.’s in this field. Although frequently pressed to do so, 
the institute had never felt equipped to train psychologists in psy 
chotherapy. llowever, now that prominent universities were un 
dertaking this pre , it was decided to make training in an addi 
tional psychotherap tool, namely psychoanalysis, available to 
a limited number of such Ph.D.’s, Two years internship in a men 

“quirement for admission. It was decided 
rist, when approve the training com 


would be permitte » accept a patient 





RALPH M. CROWLEY, M, D. 469 


from the LCPS. So far, four such psychologists have been quali- 
fied and are treating LOPS patients under supervision, 

On the negative side, no positive steps have yet been taken as to 
the suggestions of using graphologists, or social workers, or of 
adding brief psychotherapy to the treatment armamentarium. 


GrowtH OF ANALYTic TREATMENT ACTIVITIES IN THE SERVICE 


Service was given during the year to innumerable people who 
telephoned and to 165 applicants who wrote to the service (Table 
1). Of these 165, 60 failed to complete the application procedure, 
including nine who were advised of probable rejection. Still in 
process are 42; 29 were rejected; and 34 were accepted, Of those 
accepted, 27 are already in treatment, five are awaiting placement 
with analysts, and two were never placed One of these developed 
paranoid schizophrenia before placement, and the other reported 
herself ‘cured by marriage’’ and left New York City. 

Interesting questions arise as to the patients who begin analy- 
sis with the service. Of the 27 patients accepted and placed with 
analysts, how many have been found to be therapeutically suitable, 
judging from the results to date? Investigation has revealed that 
22 were suitable for analysis, two were definitely unsuitable, and, 
with three, it is too early to judge. 

Of the 22 who were suitable for analysis, two were judged suit- 
able for experienced analysts only; nevertheless, the analyses are 
progressing slowly under supervision 

One was judged unsuitable for the analyst who was treating 
her, inasmuch as she withdrew one month after beginning, because 
she “could not talk to” her analyst. Subsequently, she was trans 


ferred to another analyst, with whom she made definite sympto 


matic progress.® 

Of the two definitely unsuitable, one is still continuing, but with 
little progress and few signs of being motivated toward change. 
The other withdrew from analysis after six months, having im 
proved sufficiently from her depression to obtain work. ee one 
lvst and the director agreed that she had no real motivation for 
further analysis, had undergone no basic change, and represented 
an error in screening. If one adds to these two patients, the one 


*On April 1, 1948, this pati thdre ron alysis with her second analyst. She 


gave pregnancy as the reasor : s now g" » suitable for analysia 
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who became psychotic and the one who married pmor to place- 


ment, there is a total of four errors, appearing during the first 
year, in screening 26 patients, or approximately 15 per cent. 


Tastz 1. Sratristical Resvuitrs—S@UMMARY 


March 1, 1948 Pebruary 25, 1049 (Inclusive 


Men Women Total 
Applications 


Hequeste for service written 100 165 
25 2 
31 51 


37 


Number incomplete because in process 
Applicants did not follow through 
Were advised to seek help elsewhere 
Requests completed through screening 
Total aceepted 
Total placed 19 
1 


Total waiting placement 
One accepted patient became psy 
chotic before placement ) , ; 
One accepted patient moved away 
Total rejected 
Financially ineligible 
Patients transferred from analysts’ private practices. 
Treatment 


Total number of patients in analysis during the year 
Total transferred from their 


Number 


loctors 
eontinuing 

Number who withdrew 
Total number accepted from screening (One screened, 
aceepted patient stopped snalysis Another 
changed analysts 


Clinical Staff 


Total doing analysis in service 


Working with new apph ants 
Working with patients fron 


Adiministrative and Supervisory Staff 


Paychoanal yates 
Director 
Asnistant 
Supervisor 

capaci 

Pevehbol “iste 


Secretary 
lotal Staff 


Payvchoanal vets 


iMthers 
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The endeavor is to obtain a group of patients which represents 
more of an actual cross-section than is ordinarily found in the pri- 
vate practice of psychoanalysis. To determine whether such a 
group has been obtained, data were accumulated on the patients’ 
educational and occupational levels as compared with those of na 


Taste 2. Epocamonat Leven. 


N. ¥.C.: 1940 
Native White 
Education level Accepted A. and RB.) 25 years or over* 
After Kinsey vumber ‘ Per cent Per cent 


0-8 $e ] 51.2 
9-12 ‘ ¢ ) 35.0 
13 plus 46 13.8 
Total 3 23 57 100.0 
*These figures from the U. 8. Census 1940 
The table includes only persons whose screening was completed and for whom data 
were available, 
Summary: l LAPS applicants have a markedly higher educational status than 
native-born white New Yorkers (80.7 per cent compared to 13.8 per cent in level 13 


plus (2) The apparent difference between accepted and rejected applicants is not 
statistically significant. 
tive, white New Yorkers as given by the 1940 census. Educational 
and occupational classes were classified according to Kinsey, and 
were used as indicators of patients’ social levels.°* Accompanying 
tables give the resultst 

Private psychoanalytic patients may be assumed to come almost 
10) per cent from educational level 13 plus (entering college years 
or above) and from occupational levels 9 (extremely wealthy), 8 
(business executive), 7 (professional), and 6 (upper white collar), 
with perhaps a very few from 5 (lower white collar). It is to be 
noted that occupational classes 8, 7, and 6 correlate very highly 
with educational level 13 plus. 

(‘omparing these figures with the results in the tables for educa- 
tional level and occupational class of accepted and rejected pa 
tients, one can summarize the following results: (1) 19.3 per cent 


of 57 LCPS applicants and 14.7 per cent of 34 accepted patients 


**See Kinsey, Pomeroy, Martin: Serwal Behavior in the Human Male, (pp. 75-82 and 


° eon 
29-335). 


‘Statistical tables 2 to 6 were prepared by Dr. Milton Mazer, a member of the staff 
of the LCPS 


{See Kinsey, op. cit., page 32 
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OCCUPATIONAL STATUS 


N. ¥.C.: 1940 
Persons 


Occupational class 14 years or over 


After Kinaey or cen ‘ ! t Per cent 


Day laber 


, : 20.5 
Nemi-ekilled labor ne 20.4 
Bkilled labor 11.6 
Lower white collar 5 5 27 

Upper white collar 4 504 11.6 


Professional } ; ; 7.6 


Total 


* Them figures fr 


The table includes r whom definit: 


data were availl 


Summary LAPS applicants mrkdilv higher oeeups na ts s than native 
born white New Yorkers lasses 5, 6, 7 
The apparent differer is not statistically 
significant. Only ves in a laboring 


occupation skilled laborer 


are from educational levels not ordinarily found in private psycho 
analytic practice; (2 » per cent of 40 LCPS applicants and 45.8 
per cent of 24 accepted patients are from occupational levels not 
ordinarily found in private practice; (3) there is no significant 
statistical difference between accepted and rejected applicants in 
their educational and occupational levels although there seems to 
be some tendency to accept a greater number from the “higher” 
levels, 

These results suggest that the LCPS has at least 15 per cent 
more of patients from levels not ordinarnly seen in analysts’ pri 
vate practices, and, therefore, the {for vet a cross-section of 
the population has been partially su ‘ul. However, laboring 
groups are represented by only one patient, a skilled laborer. Edu 
cational level, 0-8 vears, was represented by only one applicant, 
who was rejected. The reason there is not a cross-section is obvi 
ously because the apply are mainiv from upper levels. So far. 
It has heen necess: ‘from a highly-seleected group. 

Because abilit) Di ncome) was one of the bases of selec 
tion, income Is not used as an indicat f social level. However, 


a table of in 
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Tasuz 4. Annval Income or Emriovep ArriicanTs 


Per 


cent of 

Annual family population in cities 
income Ace : j d Allapplicants over 1,000,000 
dollars) N« No Nx Percent for 1947* 


Lee seececes 2 y 5.0 11.0 
1,000 to 1,999 . f ‘ 22.5 13.3 
2,000 to 2.999 ] : 32.5 18.9 
1,000 to 3,999 . : 17.5 17.9 
4,000 to 4,999 ... } 20.0 ins 
5,000 to 5,999 ° 25 9.3 


6,000 and ower ..... : ot 17.3 


Total 


*Theae figures obtained from U. 8. Census 
Mean annual family income of employed persons—Accepted $2,866; rejected 2.841 
Incomes of accepted and rejected applicants are not significantly different. 


Sex distribution, summarized in Table 5, shows that among all 
applicants there is a preponderance of females over males of 100 
to 65. Among accepted patients, there is a total of 21 women, and 
only 13 men, 


Total 
Males (No.) Females (No.) No Per cent 


All applicants . ne 
Number rejected ..... .... 414 
Number accepted 13 3 53.6 
Total ‘‘ proceased’’ 

Number 24 100.0 
Per cent ... 41.4 58.6 ne 100.0 


Notes; (1) There are more female than male applicants 


The reason for this is not 
2) The greater acceptance rate for females over males (61.8 per cent to 54.2 


per cent) is not statistically s 


appare nt 


rnificant 


~ 


Age range is summarized in Table 6. In accepted patients, it 
varies from 16 to 38, with a mean age of 28.0, compared to a mean 
age of rejected patients of 32.6. Of six applicants over 40, none 
was accepted. There is then some tendency to favor younger ap 
plicants. 
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\ priority for acceptance which was of secondary value to thera 


peutic suitability wax that of persons dealing with children. Two 
of the accepted patients, or approximately 6 per cent, deal profes 
Ten, or 29 per cent, have children of their 
Therefore, 12, or 35 per cent, of the accepted patients, deal 
with children Out of 


sionally with children 
own, 


29 rejected applicants, five were unaccep 
able for financial reaso Of the remaining 24, two, or 8 per cent, 
deal professionally with chi 


ldren, and nine, or 36 per cent, have 
a total of 44 per cent of all of the rejected 
applicants deal with children. Apparently the factor of dealing 


e weight in the actual selection. 


children of their 
with children was of litt 
Tastz 6. Ace 


All applicants 
Age groups Cumulative 
yours) Allapplicanta§ Per cent per cent 
15-19 1.7 1.7 
20-24 7 19.1 
25-29 2 $7.1 


20 
i.e 

15.5 74.3 
15.5 a 
8.6 98.3 


1.7 100.0 


100.0 
1 ages 


Females Males and females 


Accepted 
He jes ted 
Both All applicants 

applicants are i ! ov 


t 


year groups (37.9 
ants are less than 35 years of age. There is a 
s; none of six applicants who were 
ted appl 


nt over 40 was 
ante was 4.6 vears higher than that of ac 
f all anpl 


nll appleants was 29.9 years 


al groups, only two of 165 applicants were not 


white. One was a Negro, and one was Japanese (American born). 
The Negro was accepted, but the Japanese was one of those re- 
jected because he was financially eligible for private treatment. 
Diagnostic breakdown is difficult. While it was agreed that cer 
tain diagnosti as low intelligence, some psycho- 
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pathic personalities, and others of unfavorable prognosis should be 
ruled out, acceptance was based, not on diagnosis, but on whether 
the patients could “move” in analysis or not. Therefore, the serv 
ice accepted knowingly some ambulatory schizophrenics and 
schizoid individuals. 


Growth or Tratning AcTIvITIES 

During the year, there were 34 psychoanalysts treating LCPS 
patients. Of these, two were faculty members and 32 were ana 
lysts-in-training. The latter were supervised on their LCPS pa 
tients as follows: 21 in group supervision; eight in private super 
vision and three in both. This was accomplished by having seven 
groups under supervision by psychoanalysts who were all faculty 
members, The groups varied from three to five members, averag 
ing four. The seven groups represent an increase of four during 
the vear. Supervision began in May 1948 with three groups. 


GrowTH OF ScReENING AND ADMINISTRATIVE ACTIVITIES 
The service began with two screeners, and, by March 1949, it had 
three. It began with two psychologists doing Rorschachs and other 
projective tests, and it now has four. It began with a secretary 
working four hours a week, while the present secretary works 30 
hours a week, 


In the near future it is contemplated that each applicant accepted 
by the screening analyst and director will have a second screening 


interview with an analyst-in-training, who, if he accepts the patient, 
will be the patient’s analyst. If the patient is rejected by this ana 
lvst-in-training, he may receive, if there seems sufficient reason, an 
interview with another analyst-in-training; or he may be finally re 
jected. 


EXCEPTIONAL FEATURES OF THE SERVICE 


The service has, as its primary function, treatment of those suit 
able for it, while most services have, as their primary functions, 
training and research—with treatment secondary or, at best, co 
equal, Training and research are definitely secondary functions 
with this service. 

The LCPS offers full psychoanalytic treatment, in contrast to 
most other psychiatric services which offer diagnosis, and brief 
contact or, at most, brief psychotherapy. However, as has already 
heen noted, this service is not the only one offering full psycho 
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analytic treatment. It is unique, nevertheless, in being the only 


psychoanalytic service in which all patients are treated in the pri- 


vate offices of the participating analysts, rather than in a central- 
ized clinie set-up. This method does away with the clinic atmos- 
phere and helps to make treatment personal and individual. 

Another feature of the service is that the original contacts are 
made in writing, including both the request for treatment and the 
application form. There are several advantages to this system. 
It makes it possible to evaluate the handwriting of the applicant 
as well as his manner of filling out the form. 

For example, one of the applicants filled in all the space avail- 
able and not one word more. He did this so consistently and so 
remarkably that a great deal was inferred about his character, his 
probable difficulties and his rate of progress in analysis. It was 
decided that he gave of himself, not at all spontaneously, but only 
to the extent that he was requested to give. His giving, in regard 
to money, Was of the sane pattern, that of paving the least he 
could, although making a comparatively good salary. It was in 
ferred that he was con pulsive, exacting of others, and took no risk 
except where he felt certain that the return was guaranteed to be 
more than he gave out. It was felt that this pattern was one of 
his main difficulties in relations with people and would make a 
strong character defense against the giving of himself in analysis. 
Therefore, it was anticipated that his rate of progress initially 
would be less than ordinarily fast. These inferences were con- 
firmed in his Rorschach examination and in the way he began his 
analysis. He discontinued treatment because of not obtaining eve 
ning hours, but immediately wished to make arrangements for day 
time hours, when he learned that there would be a long wait for 
another analyst. tle is still waiting 

Another advantage of the written request and application form 
is that it gives the sereening analyst a springboard from which to 
dive into the interview. It also saves time in making initial evalu 
ations. And it is a test of the applicant’s motivations, of whether 
he is willing to spend some time and effort to think about himself. 
In addition, it serves as a measure of anxiety, of whether the 
applicant is secure enough to reveal himself without being able to 
see the responses of an interviewer it tends to bring out the 
anxiety felt by certain persons who depend on the power they 


imagine as inhering in their presence. 
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There are also disadvantages. One is that a patient with a so- 
cially stigmatized problem, such as homosexuality, does not wish 
to reveal this in writing. There was one applicant whose phobias 
included one of writing—to such an extent that he could not even 
request treatment in writing. Llowever, he was therapeutically un- 
suitable, in any case. Another disadvantage of the written request 
is that it is a prepared statement, and therefore thought over, 
whereas an initial interview may reveal more spontaneous reac- 
tions, On the other hand, the illustration already presented shows 
that a person may reveal himself in writing the application form 
in Ways impossible to duplicate in a personal interview. 

Another exceptional feature is the service's attitude toward ap 
plicants in regard to their willingness to pay for treatment. It is 
assumed that patients wish to pay for treatment and will tell the 
truth about their financial situations. The service relies here 
mainly on written answers to a financial questionnaire which is 
part of the application form. The screening analyst is asked to 
discuss the answers with the applicant and to make his reeommen 
dation to the director as to financial eligibility and amount of fee 
to be paid. 

What are the results? One is that there is a financially self-sup- 
porting service without special attention having to be given to 
what individual patients pay. With most applicants, their own 
estimate of a fair fee has been found correct and so has been ac- 
cepted. Where discrepancies between what is paid and what 
ought to be paid have occurred, they have been in favor of the 
service in almost all cases. Most clinies adopt the attitude that 
patients will try to abuse the service financially, but the experi 
ence here is that they more often try to abuse themselves, 

Occasionally people reveal neurotic hoarding tendencies in their 
estimates of what they can afford for analysis. However, sus 
pecting applicants of being financial malingerers would only cause 
them to reveal less and make the problem of spotting discrepancies 
more difficult. 

If someone slips through with too low a fee, one can always 
rely on the analyst to discuss this with the patient, whenever he 
discovers it. Several analysts have recommended to patients that 


they write in regard to paying larger fees in cases where the pa 
tients’ financial circumstances have improved. Without fail, each 
patient has always done so. And more often, patients, who have 
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had favorable changes in their monetary set-up, have spontan 
eously made contacts with requests to increase their fees. 

In deciding analytic charges, one tries to assess psychological 
factors which affect the patients’ financial judgments. For ex 
ample, a patient may be mismanaging his expenses because of neu 
rotic involvement with a luxury-minded mother. Or a patient may 
be unable to turn for money to an antipathetic but wealthy rela- 
tive, Such situations cannot be relieved by the best of financial 
screening but must wait on therapy, and the fees must be ad- 
justed, in the meantime, to the patient’s psychological reality. 

Almost all health services are available to the public only 
through an intermediary, such as a social service agency or de 
partment. The LCPS is directly available to the public. This, 
together with treatment in the analysts’ offices, and the service's 
attitude toward finances, eliminates the objectionable category of 
“charity patients” and, therefore, helps applicants maintain their 
self-respect in seeking help, a difficult task for most people in our 


culture, even under ideal circumstances 


FINANCIAL ASPECTS 


The service is financially self-supporting. Its income is derived 


from three sources; gifts, application fees ($1 unless waived), and 
patients’ treatment fees. Expenses include the usual office ex 
penses and the secretary's salary. Whatever charge is made for a 
Rorschach examination, the patient pays to the office, and it is 
then seen that an equal amount is sent to the Rorschach worker. 
lreatment fees are paid directly to the service, rather than to 
the analyst. This has a positive advantage, in that the analyst 
and patient are both free to discuss the patient's other financial 
dealings. Neither has to consider the analyst’s personal involve 
ment with his income. The arrangement is also advantageous in 
that it is more direct than paying the analyst, and having him in 

turn forward the money to the service 
\ possible disadvantage is that the problem of analytic fees, 
and accompanying feelings, may be dissociated from the analytic 
sessions. However, it is felt ths problem can be adequately met 
through good analysis and supervision, and that direct payments 
olution for it, as so many analysts know 


well from thet periences in private practice 
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Through experience, the service has arrived at a convenient 
method of handling payments. Analytic fees are calculated by the 
month and not by the number of individual sessions held. Fees 
vary from nothing through $60 a month, the latter being the high- 
est amount charged. Roughly, this maximum corresponds to 12 
sessions a month at $ each. Calculating by the month, however, 
eliminates the necessity of issuing bills, and of keeping records of 
the number of individual sessions held. If reductions are made 
for short vacations from treatment, they are made by the week, 
that is, for one quarter of the monthly fee. No reduction is made 
for individual sessions missed In this service's experience, pa 
tients pay regularly and only occasionally need to be reminded of 
payinents in arrears. 

Fees our patients pay can be summarized as follows: 

No fee 

Under $13 monthly 

$13 through $24 monthly 
$25 through @36 monthly 
$37 through $48 monthly 


$49 through $60 monthly 


29 patients screened and accepted plus 
1] patients accepted directly from analysts.) 


Disc USSION 


The year’s experience has delineated clearly some of the prob 
lems of a low-cost psychoanalytic service, They include such ques 
tions as to whom shall priority be given in making selections and 
as to how to obtain as applicants the sort of people desired, What 
are the optimum methods of selection? How can therapeutic suit 
ability and financial eligibility best be determined? What is an 
adequate amount of supervision! Does treatment in a low-cost 
service present special problems? What are good ways of inform 
ing patients and staff analysts of the policies and the administra 
tive operations of the service?! What should relations be to other 


social agencies? How are treatment records best kept for put 


poses of research? What can be done about the problems raised 
by the tremendous demand for such a service? How can waiting 
time and waiting lists be reduced! What can be done with those 
rejected for treatment in the service? How can the service be 
expanded to meet the demand? 
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Some answers to these questions have been reported in the fore- 
going portion of this paper. It is obvious that none of these an- 
swers 18 a final one, not even for this individual service. In re- 
gard to supervision, for example, it is planned to have supervision 
individually or in smaller groups the second year, and to have it 
more frequently, at least bi-weekly. Some of the income of the 
LPS will be used to help defray the cost of this additional super- 
Vision. 

In reference to obtaining applicants who represent a cross-sec 
tion of the population, it will be necessary to publicize the service 
to labor groups In order to foeus the effort, the service could be 
limited to those who have children or who deal professionally with 
children. So far it has not seemed desirable to restriet appli 
eants. It is the writer’s opinion that the instructional needs of 
the analysts are better met by those patients who have had no 
previous pavel otherapy rherefore, it might be best to give pri 
ority to those who have not previously experienced psychotherapy. 
Against this is the argument that analysts must frequently deal 
with patients who have already had treatment; and, therefore, 
| par 


additional psychotherapy and for this reason, as a public service, 


this is a usefu fan analyst's training. Many applicants need 
an attempt should be made to meet their needs. 
A service such as this one might well use a psychiatric social 


worker. Sereening would be simplifies Family histories could 


1 
he obtained Finan lai screening could he improved. Rejection 


could be interpreted in personal interviews rather than by a rou 
tine letter 

It ix important also mention the relationships of a low-cost 
psychoanalytic servi » the community. A social worker could 
ive these relationships the time and attention they deserve. How 
ever, the White Institute’s service is not large enough to utilize a 
full-time social worker, and even part time would be more than 
could be afforded without raising analytic fees, which would, 
thereby, reduce the usefulness of the service 

A special problem in treatment within the LCPS has been the 
tendency of many patients to regard their analysts as incompetent 
because they treat for small fees or nothing. Except with destrue 
tive or poorly-me ated patients, this problem was successfully 
resolved by the anal ‘ alertness to it and their active analvsis 


of it. It is import: n screening to sense the person who applies 
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for treatment because he wishes to get a bargain rather than be 
cause he sincerely wishes analysis, in order to change himself. 

Whether analytic fees should be paid directly to the service, as 
in this case, or to the analyst, is debatable. In the LCPS experi- 
ence, however, payment to the analyst weuld have been useful with 
only one patient. This patient had a strong feeling that she was 
“above money.” 

To communicate with the LCPS staff, use has been made of mim 
eographed bulletins. This has not been entirely satisfactory, and 
it is planned to supplement this method with an annual meeting of 
the staff. 

The LCPS offers tremendous opportunities for various types of 
research—research into psychoanalytic therapy itself, into therapy 
with people from low-income groups, and from groups belonging to 
social classes other than those ordinarily seen in analysts’ offices ; 
into methods of supervising and training persons who will do ther- 
apy; and into problems of screening. Screening methods are cer- 
tainly in an embryonic stage, but a more fundamental problem has 
not been solved, namely whom can psychoanalysis help? Who is 
suitable for psychoanalytic therapy? We do not know. If, as has 
been said, certain analysts can work with certain patients and not 
others, then the problem becomes one of discovering what person 
alities can work together. In addition, we need to diseover whether 
or not there are some types of personality, neither psychotic nor 
mentally retarded, which are not modifiable, no matter who the 
analyst is. As a practical matter, criteria of therapeutic suitability 
have been devised, and various methods of applying them to the 
task of selecting suitable patients have been worked out. This 
should not blind us to the fact that we lack the fundamental knowl 
edge on which to base rational criteria for suitability for analysis. 

People wishing to apply for the LCPS must wait for long pe 
riods. Before March 1, 1949, the total time from inquiry to place 
ment with an analyst was about five months, but since then it has 
lengthened considerably. There was formerly a wait of about 
three months from inquiry until the opening of “intake.” From 
“intake” until disposition, that is, acceptance or rejection, took 
about one month. From acceptance until placement with an 
analyst, the time varied from a few days to many months, aver 
aging about one month. These long waiting periods do result in 


screening out some applicants. Out of 165 making initial inquiry 
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in writing, 56 dropped out by the time “intake” was opened. One 


withdrew during the screening process, and five withdrew between 


acceptance and beginning analysis. Such waiting periods are 


probably unhelpful to people urgently seeking help. There is no 
real answer to the problem of reducing waiting time as long as 
the facilities for psychotherapy in the largest and wealthiest city 
in the United States are so woefully inadequate 

It is this deplorable state of things that makes the problem of re 
jections such a poignant one. The intake of other psychoanalytic 
clinics is usually closed, and hospital psyehiatric clinies all have 
impossibly long waiting lists. Those who are rejected by the 
LCPS have no place to tarn 


247 Central Park West 
New York 24, N. \ 





PSYCHOLOGY OF THE HYPNOTIST* 


RY SEYMOUR 8. PARDELL, M. D 


An anthropologist friend of mine, who is also a student of psy- 
choanalysis, when asked who the first psychiatrist was, answered 
in the following manner: “If you refer to descriptive psychiatry, 
| say ‘Hippocrates,’ who first deseribed the clinical entity of mel- 
ancholia. If you refer to the dynamic understanding of mental 
illness, | say ‘Freud,’ who opened the gates to an understanding 
of the unconscious. But if vou refer to psychotherapy, then | must 
answer ‘the primitive medicine man,’ who frequently accomplished 
cures through psychological methods.” It is far from fortuitous 
that in the evolution of the medical disciplines the early practices 
were so intimately bound to the magical rites of the shaman. 

This evolutionary trend is recapitulated in our individual de 
velopment, and its remnants persist to some extent in all of us. 
It seems quite evident that the origin of magical thinking lies in 
the early experiences of infancy and childhood The hungry, un- 
comfortable infant lies squalling in his crib when suddenly, with 
the approach of a being 15 times his size, he is soothed and com 
forted, his wet, cold clothing is replaced by warm, dry garments, 
his hunger is assuaged with the breast or bottle, and his need for 
sucking and contact is satisfied. Is there any wonder that the 
voungster endows his elders with supernatural powers and per- 
haps dreams of attaining them himself some day? As the child 
vrows older and more discriminating, he learns that certain adults 
seem to have more power than others. Many of us can recall the 
day when there was a sick person in the household, when the 


mother walked about frantically, wringing her hands and erying, 
and the pale, tight-lipped father sat trembling at the bedside of the 
patient. Suddenly there entered on the scene a man of resolute 


countenance, carrying a small black bag and surrounded by an 
aura of self-confidence. The mother rushed up to him and cried, 


“Thank heavens you're here, doctor!” Somehow the atmosphere 


had now changed. There was no longer a feeling of chaos. The 
doctor was there: he could fix things. Did it matter that the doe 


*From an address delivered t ‘ mer t wint 


if n for Hypnodontica, December 
19, 1949 
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tor was unable t agnose further than fever of unknown origin? 
The doctor left a prescription, assured the parents that things 
would clear up, and peace once more reigned in the household. 

In our sophisticated adulthood, we have learned for the most 
part to accept the doctor as a human being, although we are all in- 
clined to revert to our need for the medicine man when disaster 
strikes. Among doctors themselves, there walks a certain species 
that seems to have inherited much of the atmosphere that once 
surrounded the shaman. This is the psychiatrist who 1s interested 
in the emotional aspects of illness and deals with that intangible 
something we call the mind. In his armamentarium resides the ulti 
mate in modern magic, hypnotism. This miracle worker, hypno 
tism, which can restore function to the paralyzed limbs of the hys 
teric, which can bring back the memory of the amnesic, and which 
can dramatically illustrate The Power of the Mind, was among 
the last tools of the therapist to yield its secrets to the cold seru- 
tiny of science. But, science notwithstanding, under the cloak of 
lomie which encon passes the practice of hy pnotism, there floats an 
irrational and unmistakable flavor of the supernatural. 

This has tremendous significance, not only for the subject but 
also for the hypnotist, and it is the latter in whom we are inter 
ested for the moment. ‘There has been much research into the na 
ture of hypnotism, and certainly there is much material on the 
personalities of hypnotic subjects; but there has been relatively 
little interest in the psychological dynamics of the person who 
wields this powerful tool. Since the investigators of such a prob- 
lem would themselves be the subjects of the- research, it is not 
lunprobable that a reluctance to examine one’s self is among the 
origins of this disinterest, 

There are undoubtedly multiple factors which determine whether 
a particular person can be a hypnotist, and whether, having this 
ability, he will feel sufficiently comfortable with it to use it exten 
sively and frequently. Much may depend on the use to which this 
tool is put— whether it would be used as a means of direct sugges 
tion to influence a patient’s behavior or feelings, or whether it 
would be used t « into the deep recesses of the unconscious 
and to uncover repressed memory of early experiences. It is 


| } 
UnilKel 


vy that anv on persor ality ty pe is Col ion to all hypnotists, 
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but there are certainly a few characteristics which should be com- 
mon to them in the light of our knowledge of the nature of hyp- 
notism. 

Casual conversations with a number of psychiatrists who have at 
one time or other employed hypnosis have revealed the startling 
fact that not one of them has ever been hypnotized. In all, approx- 
imately 30 have been asked concerning this. Furthermore, while 
some stated that the occasion for such an experiment had never 
arisen, a goodly number expressed some degree of reluctance to 
ever being hypnotized. Many felt that they might be willing to 
undergo hypnosis under certain conditions but most of these felt 
that they would prove to be poor hypnotic subjects. A few who 
were in the midst of persona! analyses stated that they would be 
more agreeable to such a procedure after the completion of their 
analyses. Others said that they might try it if permitted to select 
the hypnotist. Only one admitted frankly that the fear of losing 
control over himself and his immediate surroundings was the 
main deterrent to the procedure. 

Undoubtedly some hypnotists can be found who have themselves 
been hypnotized; but it was striking, nevertheless, that in the ran- 
dom sampling just cited, not one proved to be such a case. It must 
be more than coincidental that among these men, all of whom have 
taken courses in psychology in college and courses in psychiatry 
in medical school, and who have received training in the various 
modalities of psychotherapy, few should be found who ever had 
the curiosity to try the experiment of being hypnotized, and that 
none should have been successfully hypnotized. We all learn the 
elementals of hypnosis and glibly prepare our patients for it by 
assuring them that hypnotizability is not related to weakness of 
the will or to low intelligence, that the hypnotized subject will not 
be embarrassed, that he cannot be forced to some behavior which 
in his waking state would be contrary to his moral code, that hyp 
nosis depends upon co-operation rather than the influence of one 
person over another, ete. These soothing statements, made for the 
ears of anxious patients, remain intellectualizations for the major- 
itv of us, proofs to the world that we are scientists and doctors, 
not magicians and medicine men. But somewhere in us there 
seems to linger a doubt as to the truth of this claim, a doubt which 
we are reluctant to admit. And if we are ourselves magicians, how 
can we be so foolish as to submit to the magic of others? 
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Among this writer's professional acquaintances, there are some 
who frankly admit that they are unable to hypnotize patients. One 
confesses that whenever he attempts to do hypnosis, his voice 
quavers, he feels acute anxiety, and he is forced to stop. These 
few frequently rationalize their inability as a reluctance to see 
one person helpless and without will in the control of another, 
even though one is himself that other person. It would seem that 
in this case the reluctance might have more to do with the ther 
apist’s insecurity and doubts as to his own motives and possible 


behavior in the presence of a patient “helpless and without will” 
rather than with the therapist’s democratic inclinations. 

Fenichel describes hypnosis as a regressive phenomenon for the 
patient. 

“The patient reverts to the phase of passive-receptive mastery 
The first two veat f life in which external omnipotent persons 
took care of us, protected and provided us with food, shelter, sex 
ual satisfaction, and reparticipation in the lost omnipotence, gave 
us a feeling of being secure in a greater unit, while at the same 
time losing our own individuality. This memory establishes in 
every human being a capacity for nostalgia for such a state when 
ever attempts at active mastery fail. It is this type of regressive 
longing that is satisfied in hypnosis.” 

Accepting this formulation we may hypothesize that the hyp 
notist is a person who ts willing, and perhaps desires, to accept 
the position of the controlling and omnipotent parent-figure and 
who at the same time ts willing, and perhaps desires, to allow the 
patient to satisfy the regressive longing that is characteristic in 
hypnosis. Fenichel reports that Freud gave up hypnosis as a 
method of treatment because the results represented transference 
improvements. The patients “had become dependent on him and 
the dependeney was the condition of their being better.” Fortu 
nately for psychiatry, this rejection of hypnosis by Freud led di 
rectly to his discovery of the tool of free association which has 
heen the basis for the remarkable advances in psychoanalytic 
knowledge But this need not blind us to other cogent reasons for 
this turning from hypnosis. Certainly, in traditional psychoana 
Ivtic treatment, the same type of PASSIVE cle pen lent relationship 


frequently arises, t] difference heing that this relationship is 
} 


analvzed before treatment is terminated. Then whv the reluctance 


relationship in hypnotic 
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therapy! Some analysts have attempted this with varying success 
in a type of treatment called hypnoanalysis. It may be that Freud 
had certain other motives in his preference for free association 
over hypnosis. It is known that he had difficulty in hypnotizing 
certain patients, and that the more universal applicability of the 
free association technique appealed to him. Nevertheless, it is 
also true that Freud had a deep-seated dislike of hynotism per se. 
Brill reports’ that he was antagonized by the way it was admin 
istered to the patient. “In speaking of his observations in Bern 
heim’s clinic in the summer of 1899, Freud states * I can recall 
that even at that time I had a feeling of gloomy resentment against 
this tyranny of suggestion. When a patient turned out to be re 
calcitrant to the suggestions, he was shouted at: “What are you 
doing? Vous vous contra-suggestionnez!” | felt then and there that 
such treatment savored of injustice and violence.’” At any rate, 
there is not only a marked variability in the hypnotizability of sub 
jects; there is also variability in the hypnotic abilities of ther 
apists. It would seem that this is somehow related to the indi 
vidual’s reactions and reaction formations to the more or less re 
pressed memories of the passive dependency of childhood and 
whatever magical implications these may have. 

This discussion of the psychology of the hypnotist follows logi 
cally from the premise of the nature of our childhood experiences 
and their remnants in our adult personalities. Verification of 
these concepts in their application to this field would depend on in 
dividual psychoanalyses or on other types of personality studies 
of men who use hypnosis. The ideal situation for such a study 
would be in training situations where yvoung physicians who use 
hypnosis are under the tutelage of trained observers. With the 
focus of interest in this paper on the personality of the hypnotist, 
certain broader aspects of the problem have been neglected. The 
same line of reasoning may provide some clues to the reasons for 
one’s choice of medicine AS A profession and for one’s choice of 
psychiatry within that profession 


PSYCHIATRY AND HyPpNopontTics 


In recent years hypnosis has been used as a therapeutic adjuvant 


in dentistry as well as in medicine. Dentists have employed it as 


an anesthetic agent, as analgesic, as sedative, and to combat the 


fear of dentists which many pati nts have The following discus 
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sion is an attempt to apply the general thesis of the psychology of 
the hypnotist to the dental practitioner as well as to the psychi- 
atrist. 

Recent trends in psychiatric research and teachings point to an 
ever-closer association of psychiatry and medicine, particularly in 
the field of psychosomatics. The holistic approach to personality 
study which prefers to view man as a biological and social whole 
rather than as a combination of soma and psyche has dominated 
modern science for some time. Thus far there has been relatively 
little interest in the inter-relationships of psychiatry and dent- 
istry, and most of that interest has come from dentists rather than 
psychiatrists. It is not unlikely, however, that, as we learn more 
of psychosomatic dynamics, the teaching of basic psychiatry will 
take its place beside medicine in the dental curriculum. It may 


well be that hy pnodontics, the science of hypnosis in dentistry, will 


play an important role in the introduction of such a scheme. 

The psychoanalytic concept of normal personality development 
contains, among other things, a stage which should be of consider- 
able interest to dentists The earliest needs of the infant center 
about the activities of the mouth. Some have divided this stage 
of development into an oral incorporative or retentive phase and 
an oral biting phase. This latter phase comes into prominence 
with the appearance of the teeth. Frequently, as civilized people, 
we forget that at one time in our history teeth had a function other 
than that of mastication. This was the aggressive function of 
rending one’s enemy. This function has been preserved in the 
idiom of our language. Thus we “pull the teeth” of an opponent’s 
arguments, or we make “biting remarks” about people we dislike. 
One need hardly remind readers who saw service in the last war 
of an activity frequently indulged in by superior officers, that of 
“chewing” the posteriors of their subordinates. All of these ag- 
gressive connotati f teeth are carefully camouflaged by civ- 
lized adults. But the uncivilized child doesn’t understand these 
refinements of our culture and will frequently revert to the man 
ners of our forebears when frustrated 

During the lifetime of an individual the teeth represent impor 
tant milestones of stress. Parents spend many sleepless nights 
with teething infants, pointing to the erupted milk teeth with pride, 
and jealously comparing ages at which they first appear. Later, 


there comes the pre ble f losing the first set and vetting the sec- 
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ond, with all the attendant fears and embarrassment. For some, 
there are problems with wisdom teeth. For many more, there are 
problems with caries. For all, there eventually comes the time 
when the teeth are lost for good and artificial replacements are 
needed. In our culture, particularly, the cosmetic importance of 
the teeth has received a great deal of emphasis, a good set of teeth 
being necessary to beauty and being indicative of youthfulness. 
The final implications of all these factors have yet to be worked 
out, but their relationship to personality development is undoubt 
edly significant. 

With this abbreviated discussion of the psychiatric importance 
of the teeth, one can progress to an understanding of the psychol 
ogy of the dentist turned hypnotist. Among the symptoms which 
bring patients to the dentist's chair, the outstanding one is pain. 
Among those things which keep the patient from the dentist's 
chair, the outstanding one is the fear of pain. The dentist occu 
pies a peculiar position in our world of likes and dislikes. As a re 
liever of pain, he frequently inflicts pain and thus is looked upon 
with mingled feelings by his patients. In a way his position is 
quite similar to that of the psychiatrist who during therapy helps 
the patient examine himself, often a painful process. 

Seated in the chair, his mouth opened, and his head tilted back 
on a headrest, the dental patient becomes like a helpless child de 
livered to the trusted and feared hands of an all-wise parent. Dur 
ing dental procedures, he even loses the faculty of speech and can 
communicate his feelings only through grunts and sighs. This is 
a common experience for all dentists and patients—even when the 
patient is twice the age of the dentist. From previous discussion 
of the psychology of the hypnotist, it would follow that most 
dentists, with individual differences, should prove to be excellent 
hypnotists. 


As a reliever of pain the dentist assumes the role of hypnotist 


quite naturally. As a child coming to his elders for help, the pa 


tient assumes the role of subject just as naturally. The magical 
p do not differ materially from that 


in any hypnotic situation It behooves the hypnotist to under 


his knowledge more effi 
ciently for the benefit of his patient. It is the writer’s belief that 


implications of this relationshi 


stand this thoroughly and thus to utilize 


the use of hypnosis does not alter the relationship between patient 
and dentist. Undoubtedly, however, it intensifies and focusses cer 
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tain aspects of that 1 ship. Those dentists who witnessed 
the recent demonstrati the ! m of three teeth by an 
association member with no anesthesia other than that provided by 
hypnosis must have be truck, as was the writer, by the extra- 
ordinary rapport xis tween patient and doctor. The 
relationship had in it 3 he elements of hero worship as children 
expertence it r} Was particularly « vident during the discussion 


period when the patie reated questions from the audience as 


though they w veaypy } ted against her beloved doctor, and 


bravely defended | vy attesting to his excellence. It is of the 
utmost Lnportance thi dentist be aware of these aspects in 
the therapeutt F ! That awareness, plus an orientation 
toward the needs of patient, marks the difference between 


quackery and 


in honored profession 

The question natura irises as to whether there are any dan 
vers connected wit! e use of hypnotism and, if there are, what 
forms they tal or the most part it would appear that the 
yreater danger is te pnotist rather than to the patient. For 
the psychiatrist, hypnosis represents a lure to the quick and easy 
eure. Hlypnotism penses with the necessity of listening to prob- 
lems and of working gh conflicts. Symptoms are “suggested 
away,” and the patie ‘rinahurry. Unfortunately, the 
neurotic basis for t] Inpto is not dispensed with so easily 
and actually may be tified ; so the results are inconstant. 
The patient may u hypnosis as a method of evading his re 
sponsibilities in tl apy, placing the burden on the therapist. 
This usually augurs ill for final outcome of treatment. Fre 
quently, symptoms n or are replaced by other symptoms. 
livpnosis has a detin pli in the treatment of certain types of 
neuroses. For the most part, its function has had to do with the 
uncovering of rept ml mia riai re sponsible for such sVvmptoms 
as hysterical paralysis or amnesia. It 1 frequently as the 
opening wedg rther psychotherapy aimed at the foundation 
of the illness rath an at the superstructure of symptoms 

For the dental hyp ist as well as the medical hypnotist there 
‘3 a danger of anoth ' ynizing as we have the magical 
irrational atmosp! irrou ir practice and its uncon 
scious significance r both su tf and « r, we must use this 
n accordance with the 


¢ 


hypnotizing is a 
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pleasurable experience, an experience omnipotence and virility 
that is seductive and habituating. There is no essential harm in 
such a feeling as long as it is recognized and as long as the hyp 


nosis 1s eircumsceribed to its apy ropriate setting, that of indicated 


treatment. When the emotional needs of the therapist overshadow 
those of the patient, a halt to such activity is indicated. 
The foregoing discussion has certain impheations for both psy 
chiatrists and dentists, all of whiel point to the necessity of closer 
professional ties on educational, clinical and research levels. It 


is not expected that dentists will be« 


me psychiatrists any more 
than that psychiatrists will becor 


e dentists. However, if dentists 
are to use hypnosis scientifically, it is incumbent upon them to un 
derstand basic psychiatric concepts. The field of psychosomatic 
research in dentistry is relatively new and will demand psychologi 


erested in it 


cal-mnindedness from dentists int Conversely, psychia 
trists need to understand the basic concepts of dentistry to appre 
ciate certain factors in personality development. This type of in 
terprofessional association has been slow until recently in develop 
ing between psychiatry and ot! 


medical specialties, often be 


cause of petty jealousies. It will probably meet obstacles when 


proposed between psychiatry and dentistry. It hehooves those of 


us who recognize the needs to exert sufficient effort to overcome 


these resistances in the interest of scientifie progress 


Brooklyn State Hospital 
Brooklyn, i we 
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idation of spontaneous sensory 
oanalyvsis, the writer discussed 
of altered ego-state during 


issed then inel 1, among others, 


ubness and pain, disturbances of equ)- 


body in space and spinning sensa- 
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uating frequency of appearance, it must be emphasized that hal 
lucinatory states during regression and revivification are not in 
cluded, nor are data involving psychotic patients 

Spontaneous hallucinations during hypnosis may occur in lab 
oratory experimental situations as well as in clinical therapeutic 
settings. Such examples were described several years ago by Lund 
holm.’ They were both positive and negative and of the visual 
variety. It appeared that their occurrence involved attempts at 
solution of conflict. 

Again, as with the spontaneous sensory and motor phenomena 
described, oppertunities are available for evaluating the psycho 
dynamics of hallucinatory experiences during hypnoanalysis by 
virtue of the very nature and purpose of the therapeutic work. 

A spontaneous auditory hallucination experienced by a patient 
in hypnoanalysis will now be described very briefly. The situa 
tion was simple enough. The patient was in hypnosis. She de 
veloped the feeling that someone other than the therapist and her 
self was in the room. In addition to hearing the voice of the ther 
apist she heard another voice. It was the voice of a woman, and 
she was conversing with the therapist. Although the patient could 
hear the conversation, she was unable to make out what was being 
said. She felt the conversation was about her. She knew that no 
one else ought to be in the room so she was taken aback. She felt 
frightened. She did not mention the experience at the time nor 


did she describe her feelings. She conjectured its hallucinatory 


nature, assumed it to be of pathological significance, and so was 
reluctant to comment about it. Only at a later date did she reveal 
its occurrence; and, when she did this, she was in hypnosis again. 
She then identified the voice as that of her mother. 

The psychodynamics were fathomed, at least in part, as a result 
of further hypnoanalytic work. At the time of the hallucinatory 
experience the patient was identifying the therapist with her 
mother. The identification itself, however, was objectionable to 
her. The fused images of mother and therapist then, apparently, 
became separated, but this re presentation of her mother failed to 
be reintrojected and appeared as coming from without—an exter 
nal object and stimulus. A distortion of reality resulted. The 
patient, at that time, also was experiencing feelings of hostility 
toward her mother. These feelings were then projec ted onto the 
hallucinated mother-image. The hostility assumed the form of 
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onto her mothe! 


patient's self-criticism was also projected 
her auditory 


und 1 


hallucinatory experience, the 
dynamics outhned fe epresentation, and the situation was 
construed as being the mother and therapist engaged in a critical 
evaluation of her, the detail 


Alteration In ego-Tu 


iti pt? i 


« of which were ill-defined. 


netions during hypnosis vary both quali- 


tativelvy and quantitatively from time to time 


The hallucinatory 
experience reported here represents one such change. Its cireum 
<eribed nature is indicated by the very 
the experience, Overall ego status retained reality-testing func 


reactions of the patient to 


tions sullicientiv te 


permit evaluation and analysis of the experi 


ence 
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A STUDY OF SOME PSYCHOLOGICAL REACTIONS DURING PRE- 
PUBESCENCE TO THE IDEA OF DEATH 
BY FRANK 8. CAPRIO, M. D 

Since the fear of death constitutes a universal reaction common 
to so many human beings, it would appear that any study of atti 
tudes toward death during pre-pubescence or adult life, would 
throw further light on the psychodynamics of human behavior, 
Perhaps it was Stekel’s brilliant hypothesis that “every fear is 
ultimately a fear of death” that inspired Schilder, Bromberg, 
Karpman, Wechsler, Anthony, Middleton and others to pursue 
their own independent investigations of death in relation to vari 
ous psychological disorders 

The author contends that the certainty and inevitability of death 
must without doubt exert a profound influence on all human be 
ings, for ideas concerning death can be found in everyone. Unfor 
tunately the meaning of death in man’s psychic life has not re 
ceived the scientific study it deserves. In support of this prem 
ise, it may be well to quote Professor J. C. Flugel, who in his in 
troduction to Sylvia Anthony’s book, The Chid’s Discovery of 
Death, made the following significant statements: 

“There is no co! responding literature on the psychology of death 

and this in spite of the fact that psychoanalysis has shown that 
in many important respects our attitude toward death is similar 
to that toward sex. Both subjects are often unpleasant, inasmuch 
as they tend to arouse anxiety. It is clear that the subject of 
death has not merited this neglect and that the impact on the in 
dividual mind, especially the immature mind, of the idea of death, 
the ways in which the mind attempts to deal with this disturbing 
subject and the theories which are formed in the course of this 
attempt, are in the field of sex. Freud in his memorable essay 
‘Thoughts for the Times on War and Death’ warned us with 
characteristic realism that in this matter we are tending to live 
psychologically beyond our means, and that it might be well for 
us to realize more fully the true nature of our attitude toward 


death—an attitude that we are only too willing to distort or sup 
press to save our own or others’ feelings. To deal frankly with 
the psychology of death, Freud said, ‘has the merit of taking 
somewhat more into account the true state of affairs and of mak 
ing life again more endurable for us.’ ” 
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Bromberg and Schilder showed that despite the fact that ideas 
concerning death are especially prominent in psychopathology, 
there have been few studies of one’s attitude toward death. Asa 
result of their research studies dealing with this particular sub 
ject, they arrived at these conclusions: That in anxiety and hys 
teria, death meant the separation from a love-object; that the fear 
of death is the fear of something positive and is therefore closely 
interrelated with the castration complex in its widest sense; that 
man never dies psychologically, his behef in immortality constitut 
ing an expression of an inherent tendency in his psychic life. Rank 
also found a predominance of the death fear among neurotics. He 
held that in our struggle for survival we become victims of a fear 
of life and a fear of death, and it is because of this fact that we 
have not been able to trace fear to a single root and overcome it 
therapeutical! 

According to Freud, death conveys to a child the idea of depat 
ture or disappearancs Anthony also discovered that among chil 
dren, death is associated with separation and loneliness. In an 
elaboration of this thought, she deseribes children’s reactions to 
death as follows 

“Death is seen as a typical sorrow-bringing thing and a typical 
fear-bringing thing: these two themes, of death as a sorrowful 
separation and of de: as the ultimate result of aggression stand 
out as the main tvypic: connotations of the idea by whatever 
method we have studi t; in the child’s phantasy it involves grief 
and fear—the child may come to the association of death with him 
self through the idea of old people dying, himself growing older, 
himself dving— tl nelusion is unpalatable 

The present writer, In an attempt to pursue this same investiga 
tion further, interviewed 100 persons comprising a miscellaneous 
group of adults »and women of various ages, differing in eco 


nomic status, religious afhliation, oecupation, and educational level 


regarding their reactions during childhood te the idea of death 


No atte mnpt Was nd at anv statistical classification of results 


Each individ was aske o reeall and relate by the method of 
free association ! ret | the id of death during 
pre-pubertal ages, articuls Inpressions in 
childhood of funerals at ded, ol yt h of members of 
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Among the majority of the 100 persons interviewed, death was 
associated with something fearful, gloomy and dark. One man 
recalled that as a child he would cry and become frightened when- 
ever he gazed at dark colored pictures hanging on the wall. His 
fear of sleeping with the light turned out, common to many chil- 
dren, proved to be associated with his fear of death. He identi- 
fied the blackness of night with mourning worn at funerals. Many 
believe it is psychologically harmful for parents to subject chil- 
dren at a premature age (during pre-puberty) to the ordeal of a 
funeral, an occasion which relatives take to give vent to an hys- 
terical display of grief. Among various European groups (some 
people of Italian extraction, for instance) mourning is worn for a 
period of one or two years as a token of respect for the deceased ; 
but it creates at the same time a very depressing atmosphere in 
the home. An association is often established between death and 
things dark or black, resulting in the development of anxiety symp- 
toms among children who are predisposed to neurotic disorders. 
One person told of how, as a child of 10, he feared Negroes, as he 
could not understand why they had to be born black. This morbid 
fear was related to a previous fear of darkness and claustropho- 
bia, following the experience of being locked in a closet by his 
brother. At the age of 11, he had been instructed to kiss his dead 
grandfather on the forehead just before the undertaker closed the 
lid of the coffin. 

Many symptoms of anxiety in neurotic adults can be traced to 
just such traumatic experiences in childhood. Since it was impos 
sible to have published in a single article each of the 100 reactions 
or attitudes in childhood toward death, there remained no alterna- 
tive but to select a number of various thought fragments ab 


stracted from free-association responses that had a common psy 
chological significance. They are numbered as in the complete 
study. 


Example No.1: “When I was five, my baby sister died. I re 
member riding to church in the car that carried the body. My 
mother held the casket in her lap. I have since been afraid of the 
dark. Later I became curious about going to funerals. I wanted 
to see what the dead were like. I imagined that they were still 
breathing and could move. The smell of the flowers impressed me. 
As a child I would kneel in front of the casket and say a prayer 
for the repose of the soul. When I was 11 years old, I suddenly 
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realized that | could not go on living forever, that | must die. For 
a minute | got frightened and then I thought of a hereafter and | 
was consoled.” 

Here one sees evidence of what Stekel would call “psychic an 
nulment,” by virtue of the child’s denial of death (the dead person 
was still breathing). There is evidence also of an association be 
tween death and her fear of the dark. The concept of imunortality 
in children is generally acquired from parents, as a result of which 
many children are taught to pray for the soul of a deceased rela 
tive, and are told that only by being good can one gain entrance 
into Heaven llowever, as a consequence of this concept, many 
children regard death as a form of punishment. One subject ex 
perienced an acute panic state at the age of 12 because he believed 
that God would “take him away” for having masturbated. The 
fear of death becomes, for some children, related to the fear of 
punishment for one’s sins 

KRxrample No.5 “I first learned about death at the age of eight, 
when a boy named Jimmy died. He was a schoolmate of mine and 
he got into a snow-ball fight. One of the children put a stone into 
the snow-ball and hit Jimmy on the nose. He must have had hemo 
philia because he bled to death. He died two days later despite 
transfusions. | could not believe that a person who had been liv 
ing a few short days ago lived no more. The incident haunted me. 
| was afraid to ge wd at night because | learned that the last 
words Jimmy had sai fore dying was that it was getting dark 
in his room. Darkne as always been associated with death in 
my mind. | dreamt of Jimmy often. Sometimes [ would wake up 
screaming, It got sé did not want to go to bed at night without 
the light on child | was afraid of ghosts. I would never pass 


“a cemetery ou i | a little } | p me | still can't 


pass a cemetery witho ‘ ay “ven now | dishke being 
in the dark * 


This is a typies cample of the relationship between a fear of 
darkness in dren 3 a corresponding fear of death found com 
mon to the me f the 100 subjects who co-operated in this 
particular stud) nxiety reactions result from the child’s identi 
fication witl 

Bran ple " is vea , vy aunt died | 
couldn't bel: t ried hecar it 1 ted of me. All the 


time | was ervi couldn’ lanvthing. I was dazed.” 
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Her aunt had died of cancer. She was in fear that she too would 
die some day of the same incurable malady. Whenever she was 
reminded of death—after seeing a hearse drive by or noticing 
crepe on a door—she experienced an acute state of panic, with vis 
ualization of her aunt in the coffin. The inability to feel sorrow 
or to ery ean be likened to hysterical amnesia for anything unpleas 
ant. The unwillingness to believe that a member of one’s fam 
ily or a beloved friend is dead, is further evidence, of course, of 
the previously-mentioned mechanism of psychic annulment (a de 
fense reaction against the painful reality of death). Perhaps the 
hest contemporary illustration of our denial of death can be found 
in the Christian Science teaching that there is no death, since 
immortal mind alone is real; death is merely a “mortal error.” 

Exvample No. 11: “Asa child I was taught that death brings the 
opportunity of seeing God, of enjoying the delights of Heaven de 
pending on our conduct throughout life.’ 

As has already been stated, the fear of death for many children 
means a fear of punishment. Their sense of guilt is enhanced by 
the threat of not going to Heaven, possibly dying in their sleep 


hefore their sins are forgiven. Such attitudes are prone to develop 
] ] 


symptoms of a chronic neurosis in later life. 

Erample No, 22: “When I was four years old, my parents took 
me to a funeral. I remember everybody erying and dressed in 
black. I thought that the flowers at a funeral smelled worse than 
any other flowers that I knew of. I was scared when | saw the 
dead body in the coffin. The erying also frightened me. I was 
afraid of ghosts up to the age of nine. I was taught that when a 
person died he either went to Hell or Heaven. It was repulsive to 
me to hear a preacher say how a certain person had died and that 
it was too late to save him; that he would not go to Heaven.” 

The unpleasant experience of having had to attend a funeral at 
the age of four apparently acted as a psychic trauma as evidenced 
by the admission of fright and the fear of ghosts 

Example No, 30: “When I was five years old, my father’s aunt 
died. My father took me to the funeral. He held me over the coffin 
and I was told to kiss the corpse | was terrified. A sister of the 
deceased told a weird story about a white dove flying in the win 
dow and encircling the head of the deceased several times. The 
event was supposed to have preceded the death of the aunt. I went 
home full of dread \s we went up the stairs I kept looking for 
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the white dove, fearing that I would see it and experience the same 
bad fortune. Another time while I was delirious with pneumonia, 
I suddenly became afraid that someone was going to take me away 
against my will. I dreaded seeing dead people.” 

Here we see the association of death with the idea of being 
“taken away.” Artists have portrayed this thought in paintings 
showing the dead being carried away by an angel. The many su 
perstitions which some of us entertain in connection with death 
can be traced back to the fear of the dead common to primitive 
peoples. ’ 

Exvample No. 37: “| was taught that when people die, if they 
have lived a good life, they go to Heaven. I was afraid of the dark 
as a child to the extent that I would not go through the house alone 
in the dark. My brother died when I was 13. | wondered what his ° 
thoughts were when he was approaching death. I once had a dream 
that | was dying and was trying hard to get awake to prevent my 
self from dying.” 

The death theme in children’s dreams is rather prevalent. Many 
neurotics who suffer from insomnia associate the act of sleeping 
with the act of dying. In many instances an underlying fear of 
death is responsible for children’s nightmares. Insomnia is very 
often associated with the fear of death. According to Wilham 
Moodie, ** a fear of death in the night is not uncommon, especially 
in highly intelligent children. They overhear their elders talking 
of death, of ‘passing away,’ and maybe of someone who died in his 
sleep. Sometimes prayers asking for protection during the night 
and containing some such phrase as ‘If | should die before I wake’ 
arouse fears that death may come suddenly. One young adolescent 
who was much disturbed in this way asserted that her fears were 
first aroused by a teacher drawing a moral from the sudden death 
of a school fellow, ‘Jane Was here yesterday,’ she said, ‘and she 
is dead today. Any of you might be dead tomorrow.’ ” 

Example No. 43 “When I was 10 years of age, my aunt died. 
My reaction was a fear of the corpse. I had nightmares when I 
was 11 and would dislike going to bed for fear of having them. I 
was told that if you dreamt you would die you were a ‘goner.’ 
Such dreams would leave me weak. | would awaken and sweat 
from fear. At the age of eight I had a fear of the dark and could 


not sleep in a room alone. I was taught that in dying a person 





FRANK &. | RIK iD Ol 


passed on into another world; that their spirits lived although 


their bodies stopped functioning.’ 

The example just cited is one of numerous case illustrations of 
nightmares associated with the fear of death 

Example No. 58: “1 experienced my initial fear of death at the 
age of 12, during the administration of ether for a tonsillectomy 
operation. I had a horrible choking sensation. I had read about 
dving and drew the conclusion that dying causes that same frantic 
struggle to get one’s breath.” 

Many breathing disturbances in children and adults are psycho 
venice in origin, associated with anxiety states. In one instance a 
mother noted “nervous sighing” in her 12-year-old daughter after 
the daughter had attended the funeral of a girl friend who had 
heen killed in an automobile accident. Fear has been found to play 
an important psychodynamic role in specific cases of asthma among 
children. 

Example No. 62: “I was seven when my brother, aged 10, died. 
I cried. I recall seeing him in the coffin. I was emotionally upset. 
| said a few prayers. I was depressed after my brother died and 
was afraid of staying in a room alone. I was afraid of my broth- 
er’s ghost. [ was also afraid of the dark. It persisted until adult- 
hood. When I was 14 my uncle died. I was very much attached 
to him. When he died it left me very jittery. I became more 
afraid of ghosts. I always thought of him and thought his ghost 
would appear. I dreamt many times that he was alive. I missed 
him. He always seemed to be around me.” 

We see here further evidence of the wish not to accept the real 
itv of death. In dreams the dead often return to life. The fear 
of ghosts in children may be regarded as an atavistic residual of 
the same fear that existed in primitive man. 

Example No. 69: ‘‘L first learned about death at the age of 
eight. Somebody died in the apartment house we were living in. 
In order to get to the apartment my family lived in, I had to pass 
the one where the death oceurred Though the door where the 
dead person lay was closed, I remember hurrying past it after get 
ting up enough courage. I didn’t know the meaning of death and 
was seared ‘stiff’ for even the crepe on the hallway door gave me 


the shudders. I remember coming home from school, finding the 
hearse in the street in front of the house, and was afraid to go up 


‘ 


wit My parents told me that the wicked caused people to die 
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that if | was not a good boy this evil spirit might take me away. 
It is no wonder for three days, while the body was kept in the 
apartment, I couldn't sleep and any noise, no matter how slight, 
made me jittery. I was afraid of ghosts and the dark. I'm still 
afraid of the dark. My father instilled a fear of God in me, telling 
me that He can put us on and take us off this earth as He sees 
fit.” 

The fear of death is prevalent in children who are taught to fear 
God. Darkness is symbolic of a fear of the unknown. 

Erample No. 76 ‘*T was five years old when my aunt took me 
to a funeral. A little girl, aged three, who lived next door had died. 
I remember seeing her in the casket. 1 was terribly frightened. I 
had seen her when she was alive a few times. I've always been 
afraid I would die as long as I can remember.” 

The fear of death which persisted following the experience re- 
lated no doubt developed as a result of this child’s identifying her- 
self with the dead gir! 

Example No. 84: **When I was a child I was very curious about 
death. It awed me greatly. I never held any thought that anyone 
close to me might die although I was very much afraid of death as 
a child. I was never told very much about it, outside of the fact 
that I would go to Heaven if I would be good and to Hell if I were 
bad. | had dreams of dying but felt elated in the idea that dreams 
of death meant a long life.” 

The possibility of being separated from a love-object through 
death is repressed in most children. To some, dreams of death are 
regarded as bad omens. To others such dreams signify longevity. 


This dual interpretation of dreams reflects in itself man’s bi-polar 
attitude toward death 


Erample No. ‘The death of my grandmother made a pro- 
found impression on me. I was 10 when she died. It was the first 
time | had seen death or a ce ad person | was rather confused and 
bewildered at the loss of a person so close to me and at the grief 
of my parents and relatives. It was a shock to see my mother ery- 
ing. It was a new experience to me. This was the first time I had 
experienced the sensation of personal loss and grief.” 

Experiences of this kind undoubtedly leave traumatic impres- 
sions on children of pre-pubertal age 

Erample No. 100: “1 recall that at the age of 11, I suffered 
deep anxiety over the possibility of my own mother dying, and I 
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was also greatly in fear of going to Hell when I died. 1 was four 
and a half years old when my grandmother died. I remember 
being conscious of a strange depressed atmosphere in the house 
at the time of her death. I developed a terrible fear that I couldn't 
possibly be good enough to escape going to Hell.” 

The fear—common to many children—of the mother dying can 
not always be construed as a death-wish fantasy. The mother rep 
resents life itself to a child. She is a symbol of security. It would 
logically follow then that a child who fears death would fear losing 
the love object responsible for his existence Insecurity in a child 


in relationship to the mother may have a non-sexual root. It may 


result, as Rank pointed out, from a conflict between the fear of life 
on the one hand and the fear of death on the other. 

Neurotic symptoms in children which are directly or indirectly 
associated with a fear of death, should be studied and treated dur- 
ing the “status nascend:” stage of their development. This ap- 
parently is in agreement with Nolan D. C, Lewis, who states: “The 
most fruitful field for the investigation of abnormal mental phe 
nomena is in its earliest deviations and in its developmental 
stresses at the very period when they are taking place, and thus 
are not so complicated by overlapping habits and experiences.” 

Should parents permit children to attend funerals? When 
should they be told about death! What should they be told? These 
are only a few of many questions that need to be answered regard 
ing the problem of death as it affects children. 


SUMMARY AND CONCLUSIONS 


One hundred unclassified adults were selected at random and 
asked to recall and relate, by use of the method of free associa 
tion, their mental reactions during pre-pubertal ages to the idea of 
death. This study of the meaning of death in the psychie life of 
the child vielded the following results: 

1. With few exceptions, the majority of the subjects harbored 
a fear of the dark. Darkness, to the imaginative child, implied 
being haunted by ghosts. In some instances, the fear of darkness 


persisted into adult life. There was also a fear of touching the 


( orpse 
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2. Neurotic fears manifested in adult life developed as a conse 
quence of having attended funerals during childhood and having 
been told weird stories about ghosts by parents and relatives who 
entertained morbid superstitions . 

3. The phenomenon of death apparently constitutes the great 
est enigma in the psychic life of the child 

4. Anxiety reactions resulted from an unconscious identifica 
tion with the dead. The thought of having to die, which is par 
tially repressed, inflicts a serious blow to the child’s narcissism. 
Some children over pensate for this death-threat frustration, 
to their feeling of childhood omnipotence, by the mechanism of 
psychic annulment (: tial of the reality of death) 

5. Death to the group meant departure to another world. The 
concept of immortality was instilled in them at an early age. 

6. Those who were taught that Hell was the final destination 


| 


ath than did the others. 


of sinners suffered from neurotic states of anxiety and exhibited 
j 
1, 


a greater fear of « 

7. Many neuroses in adults can be traced to psychic traumata, 
involving death scenes and such experiences as described in the 
case illustrations 

8 The author contends that parents should be re-educated re 
garding the effect which traumatic influences have on the emotional 
development of the child. Children should not be permitted to at 
tend funerals at a premature age; should not be told stories about 
ghosts, the bogey man, or threatened with a hell-after-death for 
their sins \s we all know, many neurotic parents communicate 
their own anxieties to their children 

9 Just as children should receive some form of sex education, 
they should also be told about death at an age commensurate with 
their ability to accept such knowledge intelligently 

10. It is hoped that this study will stimulate others to investi 
gate the relationship of anxiety states in children and adults to a 
repre ssed fent | dea It may yp rhaps be that a neurosis can 
sometimes develo} person subjected to psychic traumata 
of the kind deseribed without necessamly involving any sexual 


pathology 


S35 Bve 


Washington, 
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BRIEF SHOCK THERAPY---AN ADJUVANT TO PSYCHOTHERAPY 


BY LOUIS LINN, M. D., AND SAMUEL R. ROSEN, M. D 


The psychological concomitants of organic brain changes fol 
lowing electric shock therapy sharply delimit its applicability as 
an out-patient procedurs \ man whose business depends upon 
his ability to remember names may be considerably embarrassed 
by the memory defeets induced. The housewife who goes shopping 
may become disoriented and lose her way to the store or forget 
what she has w: 1 to buy when she gets there. A patient may 
make social engag s and forget to keep them, or spend an 
evening in the thes vith friends and have a total amnesia for 
this event in subsequent discussions. All such experiences trauma- 
tize the patient, perpetuate inferiority feelings, and contribute to 
psychiatric relapse 

The main psychotherap aivantage, which is derived when 
the patient is kept 1 ve contact with his normal environ 
ment, at his regular tasks and in the company of family and 
friends, may thus be | he second great advantage of out- 
patient electric shock apy, the accessibility of the patient to 
simultaneous psycho apy, is similarly reduced if the patient’s 
intellectual performance is impaired by the treatment. Mental 
confusion will ve fe w if treatments are given more fre 
quently than twice a week f al of more than about eight 
treatments. 1 is to say that with exeeptional specifie indi 
cations more may not be administered. On the contrary, the au 
thors themselves, \ ax others, have administered as many as 


four electric shock treatments in a single 24-hour period to inter 


rupt a hyperacut of psychotic excitement llowever, the 


s Intensive manner is associ 
ated with a series I li problems whi h can be managed best 
within a ho poate n ti prea} . the writers intend to deal with 
the advantage it-patier lectric shock therapy in cases in 
which the organ nenta mplications are kept to a minimum 
To attain this, it ist SPAces ar apart as possible, 
and the total number ist he kept to ami um. Obviously, these 


requirement 
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Case MATERIA! 


Case 1. Mrs. R. T., aged 38, married, with two children, pre 
sented herself for psychiatric out-patient treatment in a state of 
depression of two months duration. She had had a similar depres 
sion, lasting five months, seven vears previously. She was tearful 
and sleepless. She was obsessed with suicidal thoughts. She ex 
pressed feelings of personal unworthiness as a wife and as a 
mother. She had lost 20 pounds before coming for treatment. An 
attempt to treat her with psychotherapy was unsuccessful. For 
hours at a time she was uncommunicative. When she did speak 
she dwelt in a circular fashion on her miserable state. 

After two weeks of psychothe rapy she was referred for eleetne 
shock treatment. She received two treatments a week for two 
weeks and went into remission after the fourth. She received a 
fifth treatment a week later because of return of sleeplessness, and 
a sixth 10 days later for the same reason. Intensive psychotherapy 
was resumed by the original therapist. She was now alert, cheer 
ful, co-operative, and communicative. She was seen at frequent 
intervals, three to four times a week over the next two years, in 
psychoanalytically-oriented psychotherapy. During this time, she 
succeeded in working out many of the deep-seated mechanisms 
which had led to her depression. During those two years she had 
several larval episodes of depression which were related to the 
psychotherapeutic material of the moment and were resolved on a 
psychological level. She is apparently well at this time and, in 
the opinion of the psychotherapist, is protected against subsequent 
recurrence of her depression. 

C'ase 2. O. W., aged 34, a married man, became depressed fol 
lowing an illness of his wife. In psychotherapy he was inacces 
sible, dwelling monotonously on his personal misery and on his 


fear that he would lose his job (as a writer of advertising copy). 
During the first two weeks of psy hothe raps his vyeneral condition 


deteriorated dangerously. He became increasingly agitated and 
off so badly that it looked 
as if he would have to give up his work, an economie blow he 
could ill afford at that time. 


} 


sleepless. The quality of his work fel 


At this juncture he was referred for electric shock therapy. He 
received a treatment on a Friday night. By Monday morning he 
was more relaxed than he had been for many weeks. For the first 
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time, he poured out considerable material to his psychotherapist, 
ventilating considerable diffuse feelings of hostility. A second 
treatment a week later led to an even more remarkable result. He 
slept well, ate well and experienced an unmistakable elevation in 


his affect. His work improved. In psychotherapy he became still 


more productive, discussing passive, dependent attitudes which he 
had displayed all his life and his struggle to overcome them. Psy- 
chotherapy is still in progress. Inasmuch as this man’s psyehi- 
atric problem is a deep-seated one, psychotherapy will have to be 
continued for a long time 

(ase 3. Miss B. F., aged 26, a professional entertainer, was re- 
ferred for treatment because of a depression of six months dura- 
tion, which started after an unhappy love affair. She was treated 
with psychoanalytically-oriented psychotherapy twice weekly for 
one month. During this time she ran a downhill course. She had 
to give up her stage work, and this created financial hardships for 
her family. The result of this was to deepen her guilt feelings and 
to bring to the fore suicidal impulses. 

As an emergency measure, electric shock therapy was started. 
Over a period of two weeks four treatments were administered. 
She went into remission after the third treatment and returned to 
work at that time. Psychotherapy was continued throughout the 
period of treatment and for two months thereafter. She left treat- 
ment in remission with considerable understanding of many of the 
immediate factors which brought about her illness. At the time of 
writing, 20 months later, the patient remains in good health. 

Case 4. Mrs. B. C., aged 54, a housewife, was referred for 
treatment in a state of agitated depression of two months dura 
tion. A pious Roman Catholic, she was obsessed with blasphemous 
thoughts. Due to anorexia, sleeplessness and constant agitation 
she had lost considerable weight and displayed marked physical 
weakness. The family was of marginal income 

The alternative to immediate shock therapy was admission to 
a state hospital. The latter was rejected by the family with hor 
ror. Treatments were administered twice a week over a period of 
three weeks. She went into remission after the sixth treatment. 
She was given a seventh and an eighth treatment at weekly inter 
vals because of recurrence of sleeplessness. During this time it was 
possible to alter attitude of the husband, who was unsympa 


thetic about his wife’s condition In addition, the patient was 
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given an opportunity to ventilate some of her resentments against 
her husband. Therapy was kept on a very superficial level. How- 
ever, she resumed her household duties in full remission and in a 
considerably-improved environment. A year later, she remained 
well, 

Case 5. Mrs. A. C., aged 42, a widow, presented herself in a 
depressed state of a month duration, the fourth such episode in 
her life. The first occurred when she was 16 and subsided after 
a year during which she was confined to her home. The next was 
when she was 29 and necessitated a six-month stay in a state hos 
pital. The third occurred when she was 38 and resulted in a nine- 
month stay in a state hospital 

Because her latest symptoms did not seem severe, it was de- 
cided to put her on a trial of psychotherapy. She was seen twice 
a week for a month. Attempts were made to relieve her sympto 
matically with sedation at night and dexedrine sulfate in the morn 
ing. She became more retarded in her speech and actions. When 
she started expressing suicidal ideas it was felt that more drastic 
intervention was indicated. The alternatives were ambulatory 
shock therapy or return to a state hospital. Discussion of the lat- 
ter possibility made the patient more agitated than ever. She 
feared shock therapy but accepted it when it was explained to her 
that all she would feel was a simple intravenous injection. (All 
the writers’ patients are put to sleep first with intravenous sodium 
thetic about his wife’s condition. In addition, the patient was 
pentothal before any of the manipulations relating to the shock 
treatment proper are begun. All evidences of the shock treatment 
are removed before the patient wakes up, so that he is spared a va 
riety of disagreeable associations which might otherwise be called 
forth by the treatment.) 

Mrs. A. C. received a total of three treatments over a 10-day 
period, and went into full remission after the second. Psevecho 
therapy was continued for three months, during which time she 
discussed her loneliness since her husband’s death and her anx 
ieties as the result of having the sole responsibility for her two 


young children. She left treatment in remission, considerably re 


assured concerning her problems. She was particularly impressed 
by the ease with which her depression was lifted. Fourteen months 
later she remained well. 
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Case 6. J. B., awed 39, a married man, was referred for treat- 
ment in a depressed state that had apparently been continuously 
in progress for the past four years. The illness was a moderate 


one, in the sense that he was able to work. However, whereas he 


had worked as a salesman previously, he was now only capable of 


simpler tasks, not requiring contact with other people. He with 
drew from friends and family. At home he showed unremitting 
psychomotor retardation. Previous to this illness he had been a 
person of average mood and social interests. He came for treat- 
ment at the insistence of his emplover, who took a personal inter- 
est in the patient and his family. For four months he was treated 
psychotherapeutically Progress was slow, because, during inter- 
views, he displayed the same psychomotor retardation which he 
showed outside. He did somewhat better under pentothal narco- 
sis. After ventilating inferiority feelings relating to a rivalry sit- 
uation with a younger brother he felt better for a few hours. How 
ever, the depression soon returned, After five pentothal inter- 
views, this method, too, became unproductive 

Because of the « hronicity of this case, electric shock therapy Was 
embarked upon with misgivings. Surprisingly, he showed a strik- 
ing elevation of affect after four treatments, but relapsed to his 
former condition after one month. At this time shock therapy 
was resumed in co-ordination with intensive psychotherapy. The 
patient had treatments from time to time on a symptomatic basis 
whenever marked psychomotor retardation returned. In psycho 
therapy, during this time, he expressed deep-seated feelings of 
hatred for his brother, displaying vividly appropriate affect. He 
then turned his attention to his parents, discussing his feelings of 
hatred for them, particularly for his father, a man with a violent 
temper. Ile recalled, with guilt and anxiety, episodes of mutual 
masturbation with his brother. lle discussed his passive depend 
ent tendencies and his need to find a loving mother-figure in his 
wife 

Ile received 12 shock treatments altogether, distributed over a 
period of 10 weeks. He has emerged from this co-ordinated thera 
peutic effort with an astonishing personality transformation, 


I 


which has continued for the past six months. The patient, his 
family, his friends and his employer agree that he has never be 


1 


fore been so well. He is relaxed, cheerful, and outgoing. He is 
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working again as a salesman at a superior level of efficiency. In 
his personal relationships he has shown a degree of warmth and 
affection formerly unknown to him, 


Discussion 


In the foregoing case presentations the writers’ concept of psy- 
chotherapy has been a broad one. For example, it is their belief 
that we make a psychotherapeutic contribution of major import 
ance simply by keeping the patient on his job, at his normal social 
routine and in contact with loved ones on whom he is emotionally 
dependent. To spare a patient the dislocation in life entailed by 
a sojourn in a mental hospital or sanatorium, and to make him 
less fearful of future illness by the simplicity with which his de 
pression is interrupted, is, it seems to the writers, an important 
psychotherapeutic contribution Indirectly, psychotherapy is also 
done by working with members of the family to correct attitudes 
which have contributed to the illness of the patient. 

It is not always possible to make a direct psychotherapeutic con- 
tribution to the electric shock therapy patient. It is of interest to 
see how frequently and how firmly patients in remission after 
shock therapy refuse supplementary psychotherapy. The writers 
feel that it is inadvisable to urge such patients too strongly, and 
have contented themselves with the psychotherapeutie gains al 
ready attained. A smaller group of patients express willingness 
or even eagerness to consolidate their gains by means of psycho 
therapy. The question then arises as to how electric shock therapy 
affects the problem of psychotherapy, particularly as it is ap 
plied in its deeper, psychoanalytically oriented forms? It has 
been the writers’ experience that the only time that electric shock 
therapy seriously complicates psychotherapy is when it is given 
to psychoneurotics, particularly to obsessives, phobies or hysterics. 
These patients are rarely helped by eleetric shock therapy. On the 
contrary, they are often made worse, and the psychotherapy is 
made more complicated. If the application of electric shock ther- 
apy is confined to reactions characterized predominantly by de 
pression, psyel otheraps will not be affected adversely, 

The writers have repeatedly had the experience of administer 
ing electric shock therapy to patients during psychotherapy which 


had come to a standstill as a result of the severity of depression. 
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In those cases alleviation of the depression with electric shock 
therapy made subsequent psychotherapy considerably more fruit 
ful. Rich associations and vivid affects were mobilized, then uti 
lized by the psychotherapist in accordance with psychoanalytic 
principles. It was usually possible to get the patient to understand 


electric shock therapy as an ego-strengthening procedure, but one 


that leaves untouched the psychological conflict which led to the 


patient’s ego breakdown in the first place. When psychotherapy 
was carried out by the authors on the patients whom they them 
selves had treated with electric shock therapy, no complications 
were encountered. Patients always emerged from the electric 
shock with attitudes of positive transference to the therapist. Such 
an attitude of the patient was a necessary prerequisite for psy 
chotherapy. When psychotherapy was carned out along psycho 
analytic lines it was sometimes possible to demonstrate that, in 
the patient’s fantasy of the psychiatrist as father, the shock treat 
ment itseff represented sexual intercourse. This fantasy had 
neither more nor less force than any of the other fantasies of the 


patient, and was treated exactly as were all the others. 


The integration of electric shock therapy with deeper forms of 
psychotherapy demands psychothe rapeutie skill of a high order 
It goes without saying that electric shock therapy cannot be used 
as a substitute for analyzing the resistances of the patient; and, 
since it is so much easier to administer electric shock than to ana 
lyze resistances, the temptation to fall into this errer could con 
ceivably be great. Here, as everywhere else in medicine, there can 


i 


‘ 


be no substitute for professional skill and personal integrity. It 
will not always be easy to decide how best to co-ordinate the two 
therapeutic procedures. As a matter of fact, this problem de 
mands more study, particularly in the hands of those skilled in 


psychoanalytic technique In general, the writers have tried to 


abide by the following principle: In the integration of electric 
shock treatment with intensive psychotherapy, the former should 
be used primarily when psychotherapy on an out-patient basis has 
become impossible as a result of the severity of depression. In 
this circumstance, electric shock should be used sparingly, and the 
immediate goal should be securing and maintaining the psvcho 
therapeutic accessibility of the patient. The final goal should be 
the psychotherapeuti itution of the patient. 
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The question might be raised as to whether, in the attempt to 
maintain the patient in a state of psychotherapeutic accessibility, 
some of the efficacy of electric shock therapy itself is lost. That 
is to say, is the patient deprived of therapeutic benefit by less in- 
tensive use of electric shock! The answer, it seems to the writers, 
is definitely no. It has been demonstrated repeatedly” * that short 
courses of electric shock therapy are at least as effective as its 
more intensive use. This is definitely so in the treatment of the 
depressions, and it is probably also true in certain cases of schizo- 
phrenia. The rule of Sands and Sargant,* to give as few electric 
shock treatments as is necessary to bring about remission, prob 
ably draws its main validity from the psychotherapeutic advant 
ages of electric shock therapy used in the manner indicated. 


SUMMARY AND CONCLUSIONS 


l. Electric shock therapy on an out-patient basis offers some 
important psychotherapeutic advantages. It permits the patient 
to stay on his job, at his normal social routine, and in contact with 
his family. It spares him the psychologic trauma of confinement 
in a mental hospital. It offers opportunities for influencing his 
environment and changing the environmental attitudes. It opens 
possibilities for intensive individual psychotherapy on a seale not 
usually realized within a hospital 


) 


2. The full advantage of out-patient electric shock therapy is 
obtained when organic mental complications are kept to a mini 
mum by making the course of electric shock as short as possible. 


3. Brief shock therapy necessitates careful selection of cases. 
When it is to be integrated with intensive psychotherapy it should 
be used primarily when psychotherapy on an out-patient basis has 
become impossible as a result of the severity of depression. 


4. The doctor-patient relationship in psychotherapy, as it is 


affected by electric shock treatment, is discussed. 


Psychiatric Service 
Mount Sinai Hospital 
New York, N. Y 
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THE ETIOLOGY OF SCHIZOPHRENIA 


BY A. J. SHULMAN, M.D 


Schizophrenia is a complex, bewildering problem, perplexing 
all who come in contact with it. It is bad enough that we have 
not yet found the answers to problems of pathology and therapy, 
and it is even more painful to acknowledge that there is no real 
agreement as to the nature of the process itself. Here is still 
fought the old battle between heredity and environment, between 
the organic and the functional, between the biophysical and the psy- 
chosocial, and the immediate prospect of a reconciliation between 
these pairs of opposing views seems dim 

The organic group of theories has at its core the conception of 
schizophrenia as a disease, or as a number of disease processes, 
rooted in constitutional defect, metabolic or endocrine disorder. 
The psychogenic group views schizophrenia, not as a disease, but 
as a “way of life,” chosen because of interpersonal difficulties and 
failure of acculturation. For the former theories the relevant data 
are to be found in the biological sciences—geneties, physiology, 
and neurology; for the latter, the relevant data are to be found in 
the social sciences—psychology, sociology, and anthropology. 

There seems to be no way of side-stepping the controversy, be- 
cause the problem has far-reaching implications for both research 
and therapy. With the organic view, one does geneological sur- 
veys, explores adrenocortical function and the complexities of pro- 
tein metabolism; with the psychogenic view, one studies social 
learning and the vicissitudes of interpersonal relationships. The 
same problem arises in therapy; the former conception leads to 
further refinements of the shock therapies, to varieties of psycho- 


surgery, to new physical and chemical agents; the latter concep 
tion impels the therapist in the direction of finding ways of re- 
solving the autistic barrier and of establishing with the patient a 
rapport leading to growth and the resolution of his interpersonal 
difficulties, 


It has been suggested that both kinds of processes operate—with 
variable emphasis-—in conjunction, with a total etiological range 
extending from a hypothetical purely organic to a hypothetical 
purely psychogenic.’ Inherent in such a concept, are certain theo- 
reti al difficulties which can perhaps be clarified by reference to 
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the theory of integrative evolution and the principle of emergence. 
Hoskins,’ describing the biological view of schizophrenia, quotes 
Novikoff, “Each level of organization possesses unique properties 
of structure, and of behavior, which though dependent on the prop- 
erties of the constituent elements appear only when these ele 
ments are combined in the new system Knowledge of the laws of 
the lower level is necessary for a full understanding of the higher 
level. The laws deseribing the unique properties of each level are 
qualitatively distinct, and their discovery requires methods of re 
search and analysis appropriate to the particular level.” 

Roughly and approximately, these levels might be enumerated 
as follows: the physical, the chemical, the biological and the social 

the simplest sort of organization at the one end and the most 
complex, superordinate to all the rest, at the other end. As one 
passes from one level to the next, certain new variables are en 
countered, creating new problems for the understanding of the 
phenomena involved. This may be illustrated by examples from 
both ends of the scale. Sodium and chlorine (again referring to 
Hoskins) are elements whose properties can be studied and un 
derstood on the level of atomic structure, the physical. Interact- 
ing, they produce a new substance, with new properties, which can 
be understood only by the applications of the data of chemistry. 
Similarly, at the other end of the seale; a society is more than the 
sum total of the biological units composing it; the fact that indi 
viduals interact in a social framework of folkways and mores cre- 
ates new variables, making it impossible to understand a society 
solely by the study of the individual human units. The salient 
contribution of this emergence theory is that although a full un 
derstanding of one level involves a thorough understanding of all 
the factors operating on the subsumed levels, yet the level under 
examination has unique properties which are necessary for its 
existence, and these properties have no reference to those of 
lower levels of organization. 

It is in the light of the theory just cited that the writer rejects 
etiological hypotheses involving a conjunction of psychological and 
biological factors. It may be that schizophrenia is primarily a 


biological process, understandable according to pt inciples peculiar 


| 


to the biological level of organization, even though the disturbances 
are in part expressed, as much hological behavior must be, in in 
terpersonal relationships. On the other hand, it may be that 
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schizophrenia is primarily an interpersonal process, although in- 
volving biological, chemical, and physical processes operating on 
lower levels of organization. However, it is difficult to see how it 
can be both a biological and a social process: A phenomenon that 
is emergent on one level cannot also be emergent on another, 

The writing of this paper was occasioned by a recent article in 
Tue Psventarric Quartrerty’ in which was presented a biological 
and neurological theory of schizophrenia. In opposition to this 
theory, it is the thesis of this paper that the phenomena of schizo- 
phrenia lie on the psychosocial level of organization, and are to be 
explained by the unique variables operating on that level, i. e., in 
terms of such concepts as acculturation, role-taking, and interper 
sonal relations. It is realized that it is impossible, at the present 
time at any rate, to “prove” such a purely psychogenic theory. Nor 
will this paper develop a psychosocial theory when this task has 
already been attempted by investigators of far greater compe- 
tence.’ The foliowing endeavors, however, will be undertaken: 
(1) To demonstrate that a psychosocial theory of schizophrenia is 
not incompatible with diseovered biological data. (2) To eriticize 
such data as are used to prove the biological origin of schizo 
phrenia. (3) To present some of the evidence favoring a psycho 


social view, 


SCHIZOPHRENIA AS AN INHERITED DisorpEer 


It is a well-documented fact that schizophrenia shows a familial 
incidence. This has been taken to mean that schizophrenia is, in 
some sense, inherited, and hence, that a schizophrenic predisposi- 
tion at least, is located in the constitutional make-up of the indi 
vidual. The essential defect of this theory lies in its lack of dis- 
crimination between biological and social inheritance. To use a 
simple illustration: It can be observed that the tendeney to hold 


certain political and economic opinions, or to have certain specific 


interests and attitudes, is passed down from generation to genera 
tion. Such attitudes, as well as language and other varieties of 
social behavior, are part of the culture at large, or part of the sub 
culture (in the narrowest sense, the family) in which a person is 
reared. These patterns of behavior permeate the entire life of a 
culture, and are faithfully transmitted to the young as a more or 
less invariant part of the learning process. We would suggest that 


th 


e schizophrenic predisposition is transmitted by social inherit 
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ance dependent upon the operation of certain kinds of learning. 
The following are some of the significant factors. 

1. Like other familial behavior patterns, schizoid patterns for 
need-satisfaction and defense can be acquired through identifica 
tion and imitation, e. g., paranoid distrust, magical thinking in 
problem-solving, defense by withdrawal. Such interpersonal tech 
niques serve as a framework for the later development of schizo- 
phrenia. 

2. There occurs not only a learning of unhealthy ways of ad- 
justment, but also a failure to learn valuable role-taking and other 
social skills, when these are lacking in one’s parents. 

3. The child of a schizophrenic mother develops marked inse 
curity and anxiety through his empathic observation of his hos- 
tile, disapproving mother; and the basic anxiety so induced leads 
to a parataxic distortion of all subsequent object-relationships 
and so leads in the direction of schizophrenia. 

As this demonstrates, we do not need to refer to the genes to 
explain multiple cases of schizophrenia in a family. Furthermore, 
the non-specificity of inheritance of mental illness creates a prob 
lem when considered from a genetic point of view. While it is true 
that in the family of a proband there is an increased incidence of 
schizophrenia, there is also an increased incidence of manic-depres 
sive illness, alcoholism and character disorders of one kind or an- 
other.” One can, of course, say that these other disorders are 
really schizophrenic—are misdiagnosed, are latent, incipient, or 
are characteristic of schizoid personalities. But to this author 
such answers seem to be begging the question. This sort of cir 
cular reasoning Is not uncommon among geneticists; they also as- 
sume what they want to prove by denying the schizophrenic diag 
nosis to all patients in whose families other cases of schizophrenia 
are lacking. Alternatively to manipulating statistics, they invoke 


theories of mixed inheritance which seem unnecessarily complex. 


A scheme of genetic inheritance becomes even more complicated 
when it is observed that no member of the family of a schizo 
phrenic is psychiatrically healthy. Actually none of them may 
display those phenomena ascribed to our conventional nosological 
entities but all show some degree of personality distortion,’ obses- 
sive-compulsive perfectionism, rigidity, impoverishment—all man 
ner of parataxic distortions and neurotic defenses seem to be 


present in a greater degree than in the general population, al 
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though control studies are lacking. One may arbitrarily designate 
this sort of pathology as “schizoid,” but the varieties of maladjust- 
ment are sufficiently diverse to render such a diagnosis meaning 
less. All that one can say is that psychopathology is omnipresent 
and that the form the disease takes is dependent upon the con 
tingencies of individual experience 

In a discussion of the genetics of schizophrenia, it is necessary 
to consider in greater detail Kallmann’s work."* Briefly, he 
found that the incidence of schizophrenia in a general population 
was .85 per cent; in the siblings of a schizophrenic proband, 14.3 
per cent; in half-siblings, 7 per cent, grandchildren, 4.3 per cent, 
ete. In addition, he found that, whereas dizygotic twins showed 
concordance with respect to the oceurrence of schizophrenia in 
only 14.7 per cent of cases, monozygotic twins showed concordance 
varying from 77.6 per cent to 91.5 per cent, depending on whether 
the twins had been together for five years previous to their break 
downs. ,The argument runs that since the incidence of schizo 
phrenia correlates with consanguinity, and since degrees of con 
sanguinity involve degrees of genotypical identity, therefore, the 
inheritance of schizophrenia follows a biological genetic pattern. 
The author wishes to quarrel with these conclusions, but it is neces 
sary first to consider personality theory’ briefly. 

The available evidence seems to indicate that certain personality 
factors are determined biologically. Almost from birth, infants 
show individual differences in intelligence, energy output and emo 
tional reactivity. These cognitive, conative and affective poten 
tialities are thus emergent on a biological level, and probably have 
yenetic determinants. It must be noted that these functions are 
broad, vague, undefined potentialities, and that it is not until some 
six months after birth that anything that could be called “person 
ality” appears.’ From the moment of birth, the child begins to 
interact with and through his physical and social environment; 


and, through the process of learning, socialized behavior, person 


ality traits, and a “style of life’ are crystallized; the original 
tendencies are modified, and gradually the organism emerges on 
the social level as an acculturated human being. The process of 
interaction extends throughout one’s lifetime as a negatively ac 
celerated function. There is general agreement that the first five 
vears of life are by far the most significant ones, 
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Now to return to the genetic findings: Consanguinity, as a rule, 
correlates with intimate social contact as well as with genetic 
identity. It is the belief of the present author that the predispo- 
sition to schizophrenic living is learned in early childhood from 
significant adults, usually the parents, and most particularly, the 
mother. If a mother is schizophrenic, the children will be more or 
less disturbed and “conflicted,” as a result of inadequate mothering: 
and some of them are likely to be schizophrenic. But as the moth 
er’s illness also stems from difficulties with her parents, it is not 
unlikely that her sisters will be affected too, and their children; 
and so the disease spreads in ever-widening circles, although be 
coming attenuated as the periphery is approached 

However, not all the siblings in a “tainted” family will suffer in 
the same way. It is incorrect to say that all siblings reared in the 
same home have the same environment, and that intrafamilial dif- 
ferences are therefore due to heredity. After all, environment is 
not only the static physical world into which a child is born; it 
consists also of the dynamic patterns of social and interpersonal 
forces which are never quite the same in any two instances. Each 
sibling has his own individual environment, determined initially by 
such factors as his position in the rank order of siblings,” and the 
needs and attitudes of his parents at the time of his birth. As he 
grows, he himself creates and modifies his environment through 
his effect on the others— the effect of his sex, biological status, and 
individualities in primary personality function—intelligence, en- 
ergy, and reactiy ity The process 1s extremely complex ; these fac- 
tors not only affect others, but both directly and indirectly they 
contribute to the formation of a self-concept,” which in turn con- 
tributes to the process of interaction. 

What can we say about the discrepancy in concordance between 
monozygotic and dizvgotic twins? Here, the geneticist argues, we 
can explain this discrepancy only on the basis of the genotypical 
identity of the former. In a sense, we must agree with him. 
Dizygotic twins from birth on have different histories. Initially, 
they show differences in biological status, physical characteristics, 
and frequently sex. These individual characteristics result in in- 
dividual patterns of interaction, leading to a relatively low rate of 
concordance, no matte! w similar the environment 


Monozygotes, on the other hand, begin life identical in sex, and 


show almost the same physical characteristies and the same quan 
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titative endowment of energy, intelligence, and reactivity. Then, 
if allowed to develop in the same physical and social environment, 
it is understandable that their career-lines should be almost identi- 
cal. Thus it is reasonable to explain concordance in monozygotes 
on the basis of genotypical identity, but this identity must be 
emergent on the biological level of sex, physical characteristics, 
and primary personality functions. A subsequent identity of 
career-lines depends upon similar experiences, particularly in the 
first five years of life. 

It may be seen that if it can be shown that monozygotes reared 
apart from birth in different environments show concordance, this 
theory is fallacious, for then, any similarity could be explained on 
the basis of an identical genetic endowment. Kallmann mentions 
in one article’ that he has seen several such cases, but does not de 
scribe them. In his book, he gives one study which he regards as 
presenting conclusive proof of genetic predisposition: Two girls, 
identical twin daughters of a female schizophrenic proband were 
raised by different maternal uncles, and hence in “different” en- 
vironments, and both developed schizophrenia. However, these 
uncles are described as “eccentric borderline cases,” and had, 
therefore, provided the twins with environments, different physi 
cally, but in all probability very much the same psychologically, 
Both uncles could supply patterns of schizophrenic living through 
their own disturbed behavior. The author has not been able to find 
any valid study of monozygotic twins reared in psyehologically 
different environments. 


Tue Brovosica, Evipence 


No attempt will be made to review the biological phenomena 
found in schizophrenia. This has been done more than adequately 
elsewhere.” ** It should be sufficient to say that virtually every 
organ-system has at one time been incriminated. Pathology has 


been found in almost every organ, and physiological variations in 
every function. 

The very fact that there has been such diversity, the author finds 
suspicious. There is no consensus in pathology, and Bellak’ re- 
ports with regard to physiological function that schizophrenics 
differ from normals only in the greater variability in the functions 
studied. The writer suggests that the biological findings discov 
ered be examined in the light of the following hypotheses: 
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The changes may be irrelevant. 
2. The abnormalities may be secondary to emotional disturb- 


ances, just as physiological changes occur in other anxious “con- 


| 


flicted” patients, as shown in current research in psychosomatic 


medicine 

3. The abnormalities may be primary, and participate in the 
schizophrenic process (as a sort of organ inferiority), but not di- 
rectly or specifically In other words, we do not regard these ab- 
normalities as really causal. It is not within the seope of this 
paper to discuss what is meant by causation. Essentially what we 
mean when we say that A causes B is that the presence of A is 
necessary for the occurrence of B, and that when A is present B 
inevitably follows. The view given here is that the cause of schizo- 
phrenia lies on the psychosocial level. We cannot vet formulate 
an adequate statement of this cause; but, for convenience, the au- 
thor presents one admittedly incomplete view. Schizophrenia ts 
caused primaridy by the paralyzing and disorganizing anxiety re 
sulting from a severe sturbance wm inte rpersonal relationships. 
This disturbance is, as a rule, a product of inadequate parent 
child relationships, although the actual breakdown may not occur 
until after many years of increasing interpersonal difficulty, either 
after continual attrition resulting from a failure of communication, 
or when some catastrophic event overwhelms all defenses. Bio 
logical defects nay also participate, but do so only to the extent 
to which they create disturbances in one’s self-concept and in one’s 
relations to others, with concomitant anxiety and psychological 
pain 

It is suggested that biological participation occurs in these 
ways 

a. Certain peculiarities of the individual's biological status un 
favorably influence his self-concept or the attitudes of others, A 
erude example would be a physical deformity. For such factors to 
operate, it is necessary that the characteristic have a negative 
valence for the society in which the individual lives. A black skin 
is not a handicap in Haiti, but in this country it is an adequate 
stimulus r f oduction of rejecting attitudes in other people 


and feeling inferiority, hostility, withdrawal and anxiety in 
one’s self, which if sufherently acute, may lead to a breakdown. 
b. Biological changes affecting the cerebral cortex may impair 


an individual’s ability to solve the problems of his interpersonal 
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existence. For the solving of life’s problems, it Is necessary to 
have a reasonably clear sensorium. If perception and memory 
are interfered with by some toxic-organic factor, a disability for 
living results; and this disability may induce anxiety of schizo- 
phrenic proportions It must be remembered that people differ 
in frustration-tolerance according to the degree of security at- 
tained in childhood. There are some who are quite unaffected by 
severe organic damage and remain placid and cheerful. On the 
other hand, there are those who react to the slightest impairment 
of cerebral functioning with severe disorganizing anxiety. Be 
tween these two extremes, the two factors of anxiety and degree 
of organic damage vary independently. If anxiety is minimal and 
organic damage maximal, the patient will, of course, be diag 
nosed as having an organic psychosis. If the reverse is true, the 
diagnosis will, in all probability, be schizophrenia, even if some 
acute observer picks up the almost lmperceptible organic factor 
(frequently using it to prove the organic etiology of schizo 
phrenia). In other cases, the diagnosis will rest upon the relative 
predominance of either factor as discovered in the examination of 
the patient. 

c. Certain biological characteristics may interfere with the ade 
quate socialization of an individual. Such biologically-determined 
characteristics as low energy output and a low reactivity handicap 
a child in his learning to respond to others. One suspects that such 
variables are operative in the so-called “nuclear” cases of schizo 
phrenia, the hebephrenic and simple. It is to be pointed out that 
these variables are probably distributed normally among the gen 
eral population, and are in no way specifically related to schizo 
phrenia. 


It again must be emphasized that these biological participants 


are not necessary for the schizophrenic process, nor do they in 
evitably lead to it. On the psychological level, cerebral damage 
results primarily in memory loss, intellectual deficit and failure in 
judgment. It is the reaction of the individual to these, in terms 
of their meaning to him in his interpersonal existence, as deter 
mined by his previous personality, that decides whether he will be 
come euphoric, depressed, agitated, or show the sort of behavior 
that is called schizophrenic. 
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SCHIZOPHRENIA as THE Resuit or Acute Stress 
As suggested, it is the thesis of this paper that the biological 
predisposition to schizophrenia is a universal property of the hu- 
man organism. There certainly is evidence indicating that the 
predisposition is more widespread than is usually suspected. One 
ean cite, for example, the occurrence of many acute schizophreni 
form psychoses of short duration and with good prognosis in the- 


aters of war—in spite of pre-induction screening.’** Similar phe- 


nomena may be observed in the course of many acute toxie and in 
fective conditions The principle is this: Whether or not an in- 
dividual becomes scl izophrenic depends upon the extent to which 
he is rendered secure in his childhood years and also upon the de- 
gree of stress to which he is later subjected. If the stress is se 
vere enough, it is likely that almost anyone will show schizophrenic 
behavior. When a person is relatively secure, he will break only 
under “intolerable” conditions, and then only when a neurotic so- 
lution is not open to him. Under such circumstances, recovery is 
prompt when the patient is removed from the stress situation. 


SCHIZOPHRENIA AS A DIAGNOSIS 

Most constitutional theories of schizophrenia rest on the prem 
ixe that schizophrenia is a disease entity with a definite nucleus 
of pathology. We have already pointed out how inconclusive the 
biological evidence is in this regard. It is the opinion of many 
observers that neither is there a characteristic psychopathology 
(except that rendered necessary by definition). The categories, 
“schizophrenia” and “manic-depressive psychosis,” seem to have 
meaning only as convenient ways of describing certain forms of 
behavior 

It appears to this author that schizophrenia lies on a number of 
continua. First and foremost, there is a continuum between schizo- 
phrenia and normality. One can think of the “inappropriate” 
prejudice of the hide- 
bound, the exuberant fantasy life of the adolescent. Sullivan points 


laughter of embarrassment, the “paranoid 


out that there is nothing in a s hizophrenie’s experience that has 
not been at some time the experience of normal people.’ Another 
continuum stretches between schizophrenia and manic-depressive 
psychosis; psychiatrists may find it hard to distinguish between 


n catatonic excitement at dd} Vpomania, or hetween catatonic stu- 


por and a severe depress 
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Another continuum extends between schizophrenia and psychop- 
athy—the problem being to distinguish a simple schizophrenic 
from an inadequate psychopath. Another one extends from para 
noid schizophrenia through paranoid states to paranoia, with an 
offshoot in the direction of the paranoid personality. It is not a 
matter of incompetent, ill-trained psychiatrists failing to make 
intelligent differential diagnoses. A close examination of the phe 
nomena at points of contact reveals that we are dealing with the 
saine things, and that the purported differentiating features are 
simply invalid. We recall a text which differentiated schizophrenic 
from hypomanic laughter on the basis that the latter was “infec 
tious and genuine.” No one who has empathized adequately with 
a hypomanic patient could fail to note the hollowness of the laugh 
ter or the underlying anxiety. Many other presumably diagnostic 
features have now been fairly well discredited.” 

On the level of psychological function, the same absence of clear 
cut findings holds. It is true that many schizophrenics have diffi 
culty with abstract thinking, are unable to maintain the categorical 
attitude, and show disturbances in perception.” But again, not all 
schizophrenics do so, and similar disturbances are found in other 
disorders, or in “normal” people. 


Response To Somatic THERAPY 

It has been argued that since schizophrenia responds to somatic 
therapy, it is therefore a somatic disease. This is a fallacy. First 
of all, there are therapeutic interpersonal processes concomitant 
with somatic treatment. The insulin patient receives much nursing 
attention; he is reassured and cared for throughout his traumatic 
ordeal, and his anxiety may be thereby alleviated. Second, one 
must admit the possibility that the treatment has symbolic mean 
ing for the patient, e. g., electric convulsive therapy interpreted 
as punishment relieving guilt—or glucose feedings as the substi 


tute gratification of a need for dependence) 


Even if psychological factors are rnored, it is still incorrect to 


say that only a somatic disease will respond to somatic treatment. 
Phenomena which are emergent on the interpersonal level are mod 
ified by changes on the biological level, although not in essence 
altered. An hysterical amnesia precipitated by anxiety over a 
personal problem may be adequately treated by an intravenous 
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barbiturate, but that is not to say that the patient is cured or that 


the amnesia is a somatic disease, 


In this regard, the writer will not attempt to discuss electric 


convulsive therapy and insulin coma, the physiological action of 
which is as yet obscure. It is likely, however, that prefrontal 
lobotomy works by severing the frontothalamic tracts that are re 
sponsible for the feeling-tone of experience. It is possible to re 
gard this operation as a sort of permanent surgical anaesthetic 
apphed to painful affects. It seems likely that the shock therapies 
work in a similar way, interfering with distressing emotion on a 
biological level. Recovery in these takes place when the patient 
has sufhicient personality resources to use the respite to rally his 
defenses or to find new means of attacking his problems. Treat 
ment fails when the interpersonal difficulties are too great and 
when the patient lacks the social skills to go on. 


ANTHROPOLOGICAL EVIDENCE 


The thesis that the phenomena of schizophrenia are emergent 
on the social level, peculiar to that level, and defined by culture 
may be supported by reference to anthropological data. Schizo 
phrenic symptoms may be found wholesale among certain cultures, 
and appear to be determined by prevailing cultural values, and are 
therefore accepted as normal in that context. The Dobu are all 
paranoid, and the Plains Indians frequently undergo trance ex 
periences with vivid hallucinations.” 

Although it is clear, as just indicated, that schizophrenic-like 
phenomena are found to be accepted ways of behaving in certain 
cultures, it is not certain whether schizophrenia (that is disorganiz 
ing, isolating behavior) occurs in unacculturated primitive so 
cieties.” The very fact that schizophrenia is culturally defined 
renders the problem a difficult one. However, it does seem that 
where schizophrenia has been found, the culture is either marginal 
and exploited or has, within its structure, sources of conflict not 
unlike our own Whether there are any societies free from 
schizophrenia is still a matter for dispute, although Seligman,” 
Faris” and McCartney,” to mention a few, claim to have found 
cultures, uncontaminated by Western civilization, which are free 
from anxiety-provoking patterns of interaction and are therefore 


relatively lacking in functional mental illness 





SoclAL AND EcovogicaL Evinence 
The incidence of schizophrenia shows patterns of social and 
geographical distribution that are not readily explained on a bio- 
logical basis. Schizophrenia is more prevalent among urban resi 
dents (particularly those of socially disorganized sections),” the 


lower income groups, the foreign-born, Jews and Negroes.” Some 
of these findings are interpretable in several ways, and it can be 
argued, for example, that people with a “biological predisposition” 
tend to drift into towns and are naturally economic failures. How 
ever, the increased incidence in foreign-born, Jews and Negroes is 
difficult to explain without reference to acculturation and group 


conflict. 
CuinicaL Inturrios anp PsycnorTuerapreutic Experience 

At one time the author beleved that schizophrenia could be 
caused either by organic or psychological factors. It was observed 
that the behavior of some patients seemed an understandable, al 
though unsatisfactory attempt to resolve a problem of living; in 
other cases, psychodynami factors seemed relevant, but not en 
tirely adequate as an explanation; and, for many cases, no signifi 
cant psychodynamic factors could be discovered. Later it was 
noted that the easier it was to communicate with the patient, the 
more evidence for a purely psychological etiology came to light 
Finally, the writer began to wonder if the absence of psychologi 
cal disturbances in other patients might not be due to a failure of 
successful communication and empathy. As the author became 
more experienced in communicating with his patients and in em 
pathizing with them, he discovered that more and more of their 


utterances and behavior were meaningful as attempts to solve in 


terpersonal problems, and that their behavior was understandable 
in psychological terms. The understanding that comes with com 
munication does not depend upon acceptance of the patient's ra 
tionalizations and verbal maneuvers, but upon the ability of the 
participant-observer to comprehend the patient's entire behavior. 

Finally, it may be pointed out that schizophrenics have been sue 
cessfully treated by psychotherapy, a difficult task if one 


} 


were dealing with a primarily biological problem. 


Researcu AND THERAP! IMPLICATIONS 
The principles deseribed lead to the conclusion that the data 
most relevant to the understanding of schizophrenia are to be 
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found in the social sciences, and that the most profitable thera 
peutic approach is psychotherapeutic. This is not to deny the 
importance of biological research and somatic treatment. In a 
study of interpersonal phenomena, one must remember: (1) 
that it is a biological organism that is functioning in those rela 
tionships, and that this organism must be thoroughly understood 
on a biological level: (2) that biological defects contribute to in 
terpersonal difficulties, although, as has been argued, their par 
ticipation 1s indirect and non-specific. It follows then that in ther 
apy one must correct any somatic dysfunction which may be con 
tributing to the disturbance in living. In a few cases it will be 
found that some organic disease, for example an intracranial neo 
plasm, or a bromide intoxication,” is the most significant factor in 
a schizophrenic interpersonal failure. When this is corrected, the 
patient is then able to function in a manner which is to all intents 
and purposes, satisfactory both to himself and others, although an 
observer will still see some minor insecurities and dissatisfactions. 
In some cases, there may be discovered minor pathological devia 
tions which in themselves would be insufficient to produce a schizo 
phrenic psychosis were it not for the psychological inadequacy of 
the individual. lIlowever, if these are corrected, the patient may 
then be able to carry on, even though he continues to lack satis 
factions and security. In most cases, the biological factors are in 
significant, and the difficulty oO be primarily one of an inade 
quate parent-child relationship, leading to the schizoid personal 
ity which later breaks under stress. 

In addition one must consider the principle of therapeutic ac 
cessibility. Psychotherapy ts a complex science and an elusive art; 
and patterns of adjustment, once established, are difficult or im 
possible to alter, The somatic treatment of a psychologically-sick 
individual will not cure his interpersonal difficulties, but the bio 
logical changes so induced may give him an opportunity to work 
out some sort of solution to his troubles, to re-establish his de 


fenses, or failing even that, to get along extramurally with im 


paired and impoverished personality, We think it unjust to sav, 


as Sullivan has said, that the philosophy of psychosurgery is “that 


it is better to be a contented imbecile than a schizophrenic.” 
In spite of these qualincations, we must return to the original 


thesis —t he schizophremic ways of living are defined on a cul 
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tural level, are learned in interpersonal retationships and mani- 
fested in them. Thus, schizophrenia can be best studied with the 
aid of social and psychological concepts and best treated by skill- 
ful therapeutic intervention in the patient’s unfortunate patterns 


of living. 


SUMMARY 


The fundamental thesis advanced in this paper is that schizo- 
phrenia consists of a number of phenomena, defined on a cultural 
level, and understandable only by concepts unique to the interper 
sonal level of organization. These concepts are not discussed in 
detail and may be found in the writing of such authors as N. Cam 
eron and Sullivan, as well as in current work by sociologists, psy 
chologists and anthropologists 

Genetic findings, used to prove the existence of a specifie consti 
tutional predisposition to schizophrenia are criticized on the basis 
that the principles of social inheritance, interpersonal relations, 
und social learning are ignored. Bhiological deviations are ex- 
plained either as being irrelevant, or as secondary processes re- 
sulting from emotional disturbances, or as primary participants 
acting indirectly in the way they influence the individual's style of 
life. Biological factors which seem to be more directly related to 
the schizophrenic process (such as low energy output with a con 
sequent tendency toward withdrawal) are considered to be a uni- 
versal property of the human organism, normally distributed 
among the general population. All such characteristics are oper 
ative only when there exists a degree of insecurity in childhood 
followed by stress later on in life 

It is pointed out that to many observers, schizophrenia is not a 
disease, but a convenient label for a number of phenomena which 
are continuous with, and merge into, the phenomena of other so 
called disease entities. Both on the biological and psychological 
level there can be found no set of circumstances specific to schizo 
phrenia, except as predicated by the definition of the term. 

The action of somatic therapy is explained either on the basis 


f concomitant interpersonal processes or on the basis of the influ 


oT 
ence such treatment has upon a person's psychological life by 
means of its effect upon universal biological functions. Social and 
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anthropological! evidence supporting the suggested view is given, 
as well as evidence found in clinical experience 


The implications 


of such a theory for research and therapy are discussed, 
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TRANSFERENCE IN PSYCHOTHERAPY* 
BY SAMUFL R. LEHRMAN, M. D 


Psychotherapy is defined in this paper as an organized, con- 
scious (even self-conscious) attempt to influence by psychological 
methods, i. e., primarily by words and behavior, the state of mind 
(and of body) of a patier.t. Thus, perhaps arbitrarily, is excluded 
any therapy in which the psychotherapy may be incidental. The 
latter field may include manipulation of the patient (or his en 
vironment), the prescribing of drugs (be they stimulant, sedative, 
glandular or placebo; whether given by mouth or injection), elec- 
tricity or other physical agents (e. g., hydrotherapy), and any in 
direct methods of psychotherapy such as oceupationel therapy, 
change of ward, ete. It should be remembered, however, that psy 
chotherapy does result from these procedures’ * and that a similar 
mechanism to that in the direct methods of “pure” psychotherapy 
operates here 

Levine® in his book, Psychotherapy in Medical Practice, names 
25 psychotherapeutic methods for the general practitioner (includ 
ing manipulation of the environment); as well as five more ad 
vanced methods; and 10 methods for the specialist. Whuile there 
are minor differences in detail separating one method from the 
next it is not necessary to make the “breakdown” so fine. In prae 
tice the various methods merge into each other and an understand 


ing of the underlying basis of psychotherapy makes such fine dif 


ferentiation superfluous 

The most inportant and most commonly used methods are: 1. 
Discussion and Advice—under which is also subsumed a psycho 
therapeutic history-takinz, as well as therapeutic listening. 2 
Persuasion—a somewhat informal attempt at suggestion at times 
carrying a hint of exhortation. 3. Suggestion—an authoritarian 
approach in the conscious state which may be described as “therapy 
hy direct address." 4. /Hypnosis—-direct suggestion with the pa 
tient in atrance. (More recently there has been a revival of inter 
est in Freud’s original abreactive use of hypnosis to which some 
authors have given the name “hypoanalysis.”). 5. Psychoanalysis 

a special technique which is technically most formalized and 
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probably the least used numerically of all methods, 6, Play Tech 
nique devised primariy ror ehild i. Ge uj psychotherapy. 

Attempts at nosological classif ons through emphasizing the 
role of the therapist should not mislead the reader into believing 
that new psychotherapeutic techny have been evolved, So- 
called “non-directive” techniques owe their functioning to the 
same fundamental process as suggestive techniques. The core of 
this process is the transference 

Transference refers to that phenomenon whereby a patient eXx- 
periences toward the physician “emotions and fantasies which 
are new editions or facsimiles of emotions and fantasies previously 
experienced towards a person intimately connected with the pa- 
tient’s past life” (i. e., his childhood).* Freud originally said (1905) 
that “these tendencies have to be awakened and brought into con 
sciousness during the progress of the analysis."* Later it was ob- 
served that transference is svychical mechanism that is alto 
vether characteristic of the neurosis, one that is evidenced in all 
situations of life, and which underlies most of the pathological 
manifestations. Ferenczi 1909) averred that “the propensity 
for transference is the most fundamental pecuharity of the neuro- 
is and serves best to explain not only acting out but conversion 
and substitution symptoms.” Finally it was realized that trans 
ference is a characteristic of the normal personality as well as of 
the neurotic. 

Transference is a spontaneous phenomenon, repetitively lived 
out as an emotional and behavioral experience, with the complete 


repression (i. e., forgetting) of the original experience. Trans 


ference phenomena have the same meaning for patients as post 


hypnotic suggestions. The transference emotions and behavior 
are attached to new and other ideas and not to those to which they 


helong. The patient rationalizes and feels somewhat unecomfort 


able but does not fully understand his behavior. He expresses the 


; 


repressed im action not in memory 


If one asks a relatively non-neurotic patient why he or she has 
confidence in his family doctor, he gets a clear picture of transfer 
ence. The doctor is invariably described in glowing terms far ex 


ceeding the actuality. One might say 


that the patient may have 


good, logical reasons for his confidence but objective evaluation 


fails to confirm this 





nA 


In every situation between patient and physician, whether the 
physician is a psychiatrist or any other specialist or practitioner, 
there are two relationships “irst there ie reality relation 
ship. This is based on actualities T sick patient comes to one 
skilled in healing sicknes Over and above the actuality, there is 
the transference: The patient unconsciously regards the physician 
as something more than he is; and frequently demands more than 
ean be delivered. Or « he exagverates the value of what has 
heen done. In all therapy, and especially in psychotherapy, both 
relationships are important. (In surgery it is conceivable that 
the transference relationship may be of little importance, but de 


spite the “scientific aloofress’’ of the operator, the transferences 


of the patient are manifest to any observer; if not directed at the 


operator himself then one sees them clearly in the attitude toward 
the surgeon's entourage 

Since transference means the living out of past emotional atti 
tudes, there occurs in the transference relations} ip the same ambi 
valence that the child felt toward his parents and siblings. The 
feelings of trust, faith, love and devotion are called “positive” 
transference, while those of distrust, loss of confidence and hatred 
are called “negative.” One rarely finds extremes of these trans 
ferences in actual practic trong positive transference often 
hides an undercurrent of | v; and a deeply-negative trans 
ference need not necessarily mean the end of the treatment, espe 


cially if it is properly managed 

Proper management may take ‘ ru ot yp inting out the logi 
eal reality of the situation, or it may take the fomn of not pressing 
the patient; often, merely permitting the patient to express him 
self freely in this phase may reassure him. The determination of 
what to do belongs partly he 3 of psychotherapy. From the 
scientific . hhyvsician does may be determined by his 
own ability to toler he vagaries of behavior of his patients: 
by his ability to toler: positive and negative transferences 
of his patients withou sponding with his own positive and nega 
tive transferences, These reciprocal transference reactions of the 
physician toward t patient are called counter-transferences. It 
is partly I I pur} f handling ther counter-transferences 
that it 1 COM | I vehotheray ts | t} 


} 
eiselVes pss 


choanalvz 





SAMUEL R. LEI ‘ D AB 


Scientific psychotherapy reg a suitable temperament for 
the therapist, a certain frame of reference, and an adequate train 
ing. Using the psychoanalytic frame of reference, Schilder’ has 
stated that every psychotherapeutic approach has three stages: 

] The development of H sufi insference, 

2 The using of the transfe ind working via the trans 
ference. The transference ca used to educate the patient o1 
to make him accessible to dit t! i utic suggestion. Or it ean 
be used to give a better insight to the patient by a fuller under 
standing of symptoms (e. g., by interpretation on the appropriate 
level"). In this way he may be enabled to give up his symptoms. 
The method of psychoanalysis aims at gradually deepening the 
nature and extent of insight. It should be realized that some pa 
tients do better without deep insight; and, with such patients, psy 
chotherapy aims at having the patient give up his symptoms with 
out necessarily knowing their meaning at the deepest level.) 

3. The breaking of the transference. This should enable the 
patient to approach the problems of real life in a more independ 
ent manner. 

The initial interview marks the beginning of psychotherapy. (It 
might even be said that asx soon as the patient talks to the physi 
cian on the telephone, the therapy has begun.) By telling his prob 
lem to another person, the patient is able to release a certain 
amount of tension and begins to feel better. We call this release 
abreaction or aeration or ventilation and it occurs in all psycho 
therapy. (Strictly speaking, abreaction refers to the more specific 
dramatic action and emotions connected with a repressed trauma 
which suddenly comes to consciousness Smaller doses of emo 
tional expression are more properly termed “working through.” 
In this paper the term abreaction is more loosely used to convey 
even these subclinical expressions of emotion.) 

Since neurotic conflict largely results when a person wants to 
do something which his conscience tells him he must not do, any 
easing of the patient’s overconscientiousness has an immediate 
therapeutic effect. By telling his story to the physician, the pa 
tient transfers the function of conscience to the physician who, by 


noneritical attitude and listening, decreases the patient's sense of 


guilt. In some cases (depression), where the patient demands pun 
ishment as a result of severe feelings of guilt, 


judgmental edicts 


by the physician directed ¢ an the real source of the guilt 
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feelings) may also serve to relieve the patient. In either case, the 
therapeutic benefit occurs as a result of what the patient has trans 
ferred to the physician 

“Many of the methods of primitive and ancient medical science 
effected a cure by inducing in sick persons a condition of expectant 
faith.” These are frequently the conditions for psychotherapy 
which prevail today. The patient regards the physician as an au- 
thority out of the past and acts out a repetitive drama with him, 
but with a more satisfactory ending. (If the original ending had 
been satisfactory, no conflict would have been engendered, hence 
there would have been no occasion for the current transference. ) 
Frequent living out of such dramas in the treatment enables the 
patient to master the old traumatic situation and to adjust to 
present reality. His ego is strengthened through the dissipation 
of tensions as well as through the realization of the difference 
between reality and neurosis. 

Mducation also plays an important part in psychotherapy. Since 
misinformation can serve as a source of anxiety, correcting the 
false belief may eliminate the anxiety, For example, an adolescent 
worried about masturbation may be cured when told that mastur 
bation does not lead to insanity. That is, if he believes the teller 
and the extent of belief depends on his trust in the therapist's 
word, on the transference of an infantile trust in his parents to 
the physician-authority Compare this concept of education—the 
correction of false facts—with the coneept of psychotherapy which 
aims at correcting false relationships between emotions and ideas. ) 
Such educating is also a reassurance for the patient and is often 
the next step after aeration There is a lessening of conflict 
through the removal of the false beliefs which engender conflict, 
and, at the sam Ine, the patre nt’s confidence in his ability to test 


reality Is increas 


In addition to Wt iv the patient, it Is Sometimes necessary 


to advise him. | matient who is unhappy about a job may be ad- 


vised to change jobs; wants to do so because he is unhappy, but 
is kept at the job by his conscience. The advice gives him moral 
support and lessens his conflict.) Here again, he can take the ad 
vice only by transferring to the physician a trust in the latter’s 
judgment; at the same time, he does not relinquish his own critical 
judgment 
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Persuasion and suggestion are stronger forms than advice and 
are aimed more directly at the symptoms. Hypnosis is the most 
powerful form of suggestion although not necessarily the most 
efficacious. In these forms of psychotherapy it is obvious that un 
less the patient “likes” the physician and wants to co-operate with 
him, there will be no cure. In hypnosis, the patient gives himself 
up completely to the physician; he exhibits a childlike trust in the 
latter's omnipotence." 

Psychoanalysis is a special technique which employs all of the 
foregoing forms, but in specialized technical ways. Aeration takes 
place constantly. Suggestion and advice about symptoms or be- 
havior are rarely given although the patient is advised not to act 
on any major decisions during the course of the analysis; and it is 
suggested that he suspend his critical judgment with regard to say 
ing frankly what comes to mind. Since this procedure is constantly 
interfered with by the resistances of the patient, the major task of 
the analysis is to make the unconscious meaning of the resistances 
clear to the patient. This can be accomplished only through the 
transference. Freud once said that any treatment which analyzes 
transference and resistance may rightly be called psychoanalysis. 
Many therapists have made claims, therefore, to newer “paycho- yi 
analytic therapies.” While this is not a paper on psychoanalysis 
per se it is appropriate to emphasize here that the mere use of 
transference interpretations, including occasional analysis of re 
sistance, does not constitute psychoanalysis. Without making in 
vidious comparisons between psychoanalysis and other psycho 
therapies (and this writer is convinced of the efficacy in practice 
of the latter forms), it snould be realized that psychoanalysis sets 
forth a certain goal, with the use of a certain technique, under a 
definite set of conditions. “Psychotherapy” has other goals, uses 
other techniques, and operates under other conditions. The indica 
tions for psychoanalysis have been discussed by Fenichel." The 
indications for “psychotherapy” are wider, more diffuse, and less 
limited by established criteria 


In “psychotherapy” the goal is to have the patient give up his 
symptoms by any means, and not necessarily by making their deep- 
est unconscious roots conscious. By and large, the transference is 
not analyzed. It is recognized and manipulated. 


At times we may 
obscure its true nature by a strong linkage to reality factors. To 


some extent we woo our patients into a strong enough positive 





os 

relationship so that tl ll follow our dicta to get well. “Manip 
ulating the transference” really means leading the patient to recov 
ery by way of the strength of his posi lings. If the patient 
carries away with him positive images of the therapist (identifica 
tion) in order to wtion adequately, one does not object. This 
process Is even encouraged, hientineation often serves 
to keep the patient we atte ie leaves treatment. One sometimes 


hears criticism rela he dang of such a course: most es 


pecially to the dan I nat the patient mays become too dependent. 


It is the writer’s belief that such a danger is greatly exaggerated. 
Realitv-testing oper: cor l usly, and as the patient feels bet 
ter his depends ney ‘ 2en (It is not a Ways advisable to 


vive a patient dee ht, and successful therapy is frequent 


without insight: whi explains why so many psychotics, as well 
as neurotics, recover w insight 
The following case rey sare presented as examples of how the 


transference operates in the | tice of psychotherapy. 


M. K. is a married woman of ie has one child, a son about 
to leave home for nu ir lee She had an unhappy child 
hood, with limited education, disappointing her high aspirations. 
Her father was a drunkard who often beat her, yet she liked him. 
ler mother was strict but not unsympathetic. The patient had 
had tuberculosis a few vears ago and had fallen in love with her 
doctor, whose solicitude o her welfare she had interpreted as a 
serious interest hecur anxious, tense, depressed, and lost 
interest in her work and family. Her husband finally took her to 
his physician who recommended psychiatry. 

Psvehotherapy |: | for four sessions. The patient was urged 
to talk and was rea red about airing grievances. She discussed 
her present situation, what s wanted out of life, the imminence 
of her son’s leaving for guilt feelings over whether 
she had been a wood 1 er and a good wife. She talked, for the 
first time in her marned life, of | husband's lack of interest in 
eultural things and her interes other men, especially of het 
wish for an aff: her p “to ll communications 
were received with interest and withou how of passing judg 
ment. Questions ed \ dicated, for example regard 


ing extramari ter Irse, ete er feelings of guilt toward son 
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and husband were discussed realistically with emphasis on the fact 
that she had done no wron was advised to develop her inter 
est in cultural things wit! of her friends (which was one of 
the things she was afraid of doin ause it would take her away 
from home). On the third visi appeared “dressed up,” 
was quite cheerful and stated th: he felt better. She was 
planning to go to a museu! ‘f writer's office (note the trans 
ference) and said that she was again able to do her housework 
luuprovement continued, and at the next visit she stated that she 
felt able to carry on without further he She was given a tenta 
tive appointment for the following . Which she was to cancel 
if she did not need it. She by phone, at which time the 
door was left open for anv retul if necessary 

The positive transference developed partly through her feelings 
for physicians. This was increased by the lack of criticism of her 
feelings for the doctor. This ing was then linked to her inter 
est in cultural things. was then encouraged to keep her cul 
tural interests on a cul / level rather than act them out with 
“cultured” people. Through the inf we of the transference she 
accepted the solution and resolved her conflict. At the same time 
she was enabled to hold on to son r when her son left for 


service. 


B. D.. a single girl, ZO ves i , Was referred by her physi 
cian with a request for the writer to “eur of her insane desire 
to marry a certain ‘impossible’ vou nan.” This request had 
been put to the doctor by the atient's parents The patient was 
an intelligent and attractive girl, t der of two daughters. She 
felt unhappy and full of anxi but was sure that psychotherapy 
would not help her. Her parents had never gotten along with each 
other, and she consciously pre red mother, although she was 
saddened by the fact that her f; puae r little attention. She 


had fallen in love with young man, who wanted to marry her, 


and had engaged in many intimaci im, about which she felt 


very guilty. When her parents expr d disapproval of him she 


felt even more guilty and, ee, re determined to marry al 


though she doubted if s ad made a od choles | herapy took 
place three times : ra period wo months. The patient 


soon realized that she was neuroth au f her emotional in 
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stability, tendency to depression and feelings of inferiority. There 
were also mild phobic symptoms which confirmed the diagnostic un 


pression of a hivsterical neurosis with acting out 


The therapeutic attitude was one of cordial neutrality toward 


the unpending marriage: The therapist was in favor of the mar 
riage if it was best for her and against it only if it would ulti 
mately make her suffer. The positive transference developed rap 
idly and she soon attempted to pit the writer’s opinions and state 
ments against those of her father (ambivalent paternal transfer 
ence) She began to understand that part of her increased inter 
est in her boyfriend represented aggression against her parents 
as a result of feeling lected by them. (Deeper Oedipal meanings 
were not discusses felt better with this understanding, and 
finally asked the r to see her friend. Since she was aware of 
the fact that he was 3 or choice from the standpoint of emotional 
maturity, the full v i f the transference was brought to bear 
at this point, and she was persuaded to end the relationship on 
the grounds of neurotic chores Her social horizons widened, and 
the realization tha vas not irrevocably “ruined” was im 
pressed on her through the attentions of a more acceptable man. 
It was felt tha he understood some of the motives for her be 
havior and, sine purpose of treatment had been accomplished, 


it Was terminate miu tl agrees 


B. J. a l4-vear-old boy, mlv child of ignorant and neurotic 
parents, was referred because of mi rked nervous twitches, seve! 
depression, and frequ of illness in order to avoid 
school. It developed that he had what amounted to a school phobia 
and had an avoidance pattern which even extended to his having 
hecome afraid t ive his house to play with his friends. Since his 
parents were ! and d anding, he developed toward the thera 
pist nugly-dependent but ambivalent transference. The ambi 
valence wi Omer re ved through a discussion of masturba 
tion and, as | rew more trusting, the writer was able to 

alingering and return to school. This 
closer to his 

Hlis feeling 

he fact that 


soon event 
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uated in his giving up his phobic mechanisms. A number of cau 
tiously-placed suggestions to go ou th girls were resisted be 
cause sexuality still represented too great a threat to him. There 
was some abatement of his tics, but they did not disappear and he 
continued to be somewhat antagonistic toward his parents. How 
ever, the latter were pleased with his improvement and wanted the 
patient to stop treatment after alx )visits. The patient felt he 
had no one but the therapist whom he could trust, and it was 


deemed justifiable to continus 


Hupnosis with a ha ‘ lransference 
‘] 


A. K. was a 19-year-old, single man, a soldier, of good family and 
intelligence, who was seen by wri ) consultation with the 
neurologist at an army geners ospital. The patient had had 
acute anterior poliomyelitis while in training and had been hos 
pitalized and treated at his station hospital. From there he was 
sent to the neurology section of neral hospital for processing 
with the diagnosis of “residuals of anterior poliomyelitis.” The 
neurologist Was suspicious of the way the patient carried his shoul 
der and requested a psychiatric consultation. At examination, the 
writer felt that this was a case of conversion hysteria and undet 
took treatment. Since the patient d not demur at hypnosis, he 
was hypnotized and told that he would be able to move his arms 
freely post-hypnotically, which he did. Subsequently he was used 
in a demonstration of hypnosis before the staff. He had been hyp 
notized several times in small dem: nstrations, but objected to the 
large gathering. The writer promised trv not to embarrass him: 
but in the course of the demonstration a deep regression was at 
tempted, and the patient sucked his thumb. This incident was 
later repeated to hum by an attendant; and, thereafter, the writer 
was unable to hypnotize him Ile had no recurrence of his “pa 
ralysis’’ during his subsequent hospital stay, however, and was 
later separated from service. ) 


A summary of wh he ded takes as its point of departure 


the frame of referen Vs \ neurosis, being the 
result of an inner ec: et, miitige | by forces acting in a 
certain way on tha ymnflac n psyche rapy. the main forces 


used are: (1) | 's transferences to the physician; and 
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(2) the patient's capaci or testing reality Wherever possible, 
the therapist manipul: . transference to mitigate the conflict 


and increase the patient's ability to recognize reality. Interpreta 


tions are given on appropriate levels (conscious and preconscious, 


rather than unconscious ind insight is aimed at the patient’s un 

derstanding of new and more appropriate relationships, rather 

than in the attaching of the emotion at its deepest level to the idea 
] 


at that level. The foundation of all psychotherapy is the transfer 


I 


ence (no matter what else we mav choose to call it) As Freud has 


said: “We may treat a neurotic any way we like, he always treats 
himself psychotherape itically, that is 1 av, witl transferences” 
(quoted bv Ferenczi } 


1) We at Doth Street 
New York 19, N. ¥ 
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A RORSCHACH COMPENDIUM® 
Re edand ky 


mann Rorschach (1884 
he reached the age of 
agnostics, a diagnostic 
test based on perce] " le said ab he test: “In normals it 
makes possible a diffs al diagnosis of personality; in patients, 
a diagnosis of the ill ‘urthermore, it presents an intelligence 
test almost completely inde} lent of previous knowledge, mem 
ory, practice, and degree « wath s possible by means of 
draw c¢ ns cerning many affective relation 
ships. The test hi idvantag f almost unlimited appheabil 
itv, making po vit it f er data comparison of results 
In the most rm ! i ects.” The last sentence means 
that the same princip ter] ation can be applied to all 
subjects with ‘tl an vt alidits Rorschach presented 
his method in the /’sy liag published in Switzerland 
in 1921; he supplemented it by two extensive “blind” case studies, 
edited by Oberholzer’ and nev \ “blind” case analyvsis* is 
based solely on the sponses to the test, with the subject’s age and 
sex known, but without am owleds f the subject’s person, hi 
svinptoms, or his | 
The test results cons of ial Images or percepts, elicited by 
a series of inkblots wl al how! ibject one at a time 
The inkblots are svmmetrica made by spilling ink on 
white paper, folding the pay , al pressing the folded 
halves togethe! When the pape! infolded and is left to dry, 


an offhand symmetrical design is obtain Although made ace} 


dentally, the 10 blots 1 by orsehs were carefully selected 


ih elheited the 
The order 


nere ¢ hanes 





ot 

but Wis determines 
logical rhythm int 
highest possible evel Sole 


dark and red, and 


ment with the sar lots, Re 


if thie! 
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board plates, ab 
material, 


The plat Ss “are 
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eral behavior and the 
purpose of concentratl 
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the present era 


add: “You may 


mM pression oft 
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factory in tn 
suspicious O1 
that the blo 

jot before } 

This proeedut 
is advisable te 
eation, and moo 
between hin 


the purpo 
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END 
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introduce a psycho 
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royeray ish, sote 
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ination to keep stimulation 


} 
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' 
arn ¢ 


sare d 


To enable others to experi 


hach had cuts made of his inkblots; 


nh are mounted on white, glossv card 


in size, which constitute the test 
order and in 
He holds the 
, and may look at 
It is desirable that 


The gen 


n the 


sane 
ect is tested at a time 
will 


arm's length. 


a greater distance. 


ons of the examiner have the 


attention on the plates and 
to become inated by them. 
‘What might this be?” In 


is prudent to 


is 
ais 


asked, 


to dispel any 


ion Is satis 


with a very 


indivi chach explained 


ome cases producing a new 
lleviate the testee’s anxiety 


It 


he intelligence, edu 


inor Variations, 
he rapport existing 
are asked about 
hem by a mute 
without increas 

the examination 
Imagination, the purposs 
“Well, I'd like to 


aygination 


aving 


kind of vou 
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» PX 
examination, 


relieve the 
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testee’s anxiety. The response period of Plate 1 is used to clarify 
the procedure in the testee’s mind and to remove any wrong ideas 
he may have about what he is expectd to do. Sometimes a person 
thinks that he is expected to give only his first response (or asso- 
ciation), or the strangest, or the best, etc. Some believe that per- 
cepts covering entire blots are expected. Should they ask ques- 
tions about this, they ought to be instructed: “Tell me all the things 
this resembles, or makes you think of.” When the subject returns 
the plate after one response, he is asked: “Anything else?” or, 
“What else does it look hke!” If he inquires whether mere parts, 
as well as whole blots, can be interpreted, the answer should be a 
calm: “Yes.” There are subjects who are convinced that the plates 
portray definite objects, and there are others who are very inse 
eure. Should such insecurity interfere with the test performance, 
it is permissible to encourage the testee by appropriate praise and 
by a smile. 

Ideally, the more compiete the des ription of the testee’s be 
havior during the test, and the more complete the reeord of his 
verbal responses, the more conclusive is the test record. Hesita 
tions, pauses, variations in pitch and volume of speech, shifting 
in the chair, all other motor reactions, as well as turning of the 
plates, should be noted. It is also essential that the changes in 
the position of the plates be indicated. This is easily done by 
following the example of Loosli-Usteri and using the sign A to 


designate the original or upright position in which the testee re 


ceives the plate, and the signs <, . V to indieate deviations 
from the upright position toward the left, right, and down, 
respectively. 

The time is taken for each plate. When the plate is handed to 
the subject with the words: “What does this look like,” the stop 
watch is usually started and the time at which each response or 
remark is made is noted. The use of the stop watch should be 
concealed. Once the examination has he yun and all doubts appear 


to have been removed, the examiner should be as inconspicuous as 


possible (after Plate I). Conversation should be limited to the 


minimum. It is good to discourage any attempts of the testee at 
further questioning. It has been the writer's practice to keep si 
lent during the first minute « plate and start pressing for a 


response during the secon I ne fails to give any secorable 


response during the first e testee returns the plate 
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before the first 1 i ip, the plate is given back and he is en 


»* 


couraged with, “ ooks like something, doesn’t it?” or with sim 
ilar words. In ea stance of failure to obtain a spontaneous 
answer, influence is l. If no response is forthcoming de 
spite pressure, the plate is removed at the end of the second min 
ute. Pressure is needed rarely and is needed almost exelusively 
with very disturbed mental patients or with persons who fear 
that the test results may affect their lives (e. g., criminals, job 
applieants, or emp! 

The seating arrang nt should be the most natural one. Plac 
ing the subject 3 of, and with his back toward, the exam 
iner may cause disc rt and therefore should be done only if 
better co-operation and a greater freedom of association can thus 
be secured 


After the ansy all plates have been recorded, they are re 
viewed with th sul ‘ The aun of the seeond part of the exam 
nation, or inquiry, o elucidate the scoring of the responses. It 
is relevant to a rtain areas to which the yp reepts pertain, 
oO investigate what quality (shape, color, ete.) determined the re 
sponse, to clarify ambiguities, and to obtain additional non 
directed association responses of particular importance (move 
inent, abstract, absurd, original, ete.). It is advisable to refrain 
from sugpestin leas to the subject and asking him about his re 
action to them, becau his is inconsistent with the free and spon 
taneous nature of the examination and may affect unfavorably a 
re-examination in the future Miniature inkblots, all 10 on one 
page and all in gray t , are very useful for outlining the per 

ll increases, skill in administration 

In the Rorschach test, as in every other per 

sonality examination, certain responses are much more significant 
than others onses deserve a more accurate and a more 


complete ind 


ible meaning of vague, indefinite, and 


as old as humanity. Even in an 


cient times, tl pecial in the unraveling of meaning 
presumed to dden louds, intestines, ashes, wax or lead 
poured i r, et waday a leaves and coffee grounds 


seem to b red for * i” about significant events. Ap 





ZYUMUNT A. PIOTROWSK iH.b oi 


parently Leonardo da Vinei (1452-1519) was the first writer to 
have been keenly aware of the subjective nature of percepts eli 
cited by vague visual stimuli.t He advised artists to make and 
observe blots and stains to stimulate their creative imaginations, 
He used this technique as a test of vocational selection; he had as 
piring pupils, nearly all of them boys in their teens, compose paint 
ings while they looked at ambiguous visual forms. He also noted 
that the painter’s personal traits, physical and mental, will be re 
flected in the figures created by him. Leonardo emphasized the 
vreat value of the sense of vision for an adequate onentation in 
reality and for an enjoyment of the world, adding that vision sur 
passes all other senses in this respect. Rorschach, who was in 
terested in art and whose father was a teacher of drawing, may 
have been familiar with Leonardo's remarkable treatise. 

After Leonardo, it was Alfred Binet, the founder of modern in 
telligence-test methodology, who toward the end of the last cen 
tury renewed interest in the use of vague visual stimuli as a mode 
of personality investigation.” In 1857 Kerner* had published a se 
lection of ditties, with drawings made from blots—-using the ink 
drawings to illustrate his poems. He was an old man with failing 
vision, a sick wife, numerous children, and many financial respon 
sibilities which were difficult to meet. He drew symmetrical figures 
and wrote short, melancholy verses under them to relieve his sor 
row. His work has no scientific import. In 1895 Binet and Henri 
mentioned inkblots as part of a battery of tests designed for the 
study of individual differences.’ However, they limited the fune 
tion of the blot test, calling it a test of passive imagination. They 
had another test (making up stories) for what they called active 
imagination. Ten years later Binet published his views on the 
methodological requirements for valid intelligence tests, one of 


which was the postulate of wide sampling.” Without this postu 


late, intelligence testing would have remained unreliable: but the 
same postulate made Binet disinclined to burden any single test 
with much scientific responsibility For all the limitations it 
placed on the inkblot technique, the Binet-Henri article induced 
fruitful investigations botn in Europe and in America." 

In modern times, George V. Dearborn seems to have been the 
first to realize that blots can reveal complex traits reflecting social 
relationships.” In 1898 he noticed the influence of occupation, of 
habits of living, of environment (urban or rural), of the degree of 
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mental stability, ete., upon responses to blots. He obtained a brief 
sketch of every subject's early life “as regards familiarity with 
various animal forms and concerning fairy stories, mythology, and 
the like, and as regards pogsible habit of watching clouds and other 
natural forms as a pleasure of the imagination.’ He planned to 
study the effect of disturbed mental states upon the test in greater 
detail but did not carry out his plan, abandoning too soon a novel 
and important path in science. Almost simultaneously appeared 
Sharp's" and Kirkpatrick's” contributions. In his 1910 manual, 
Whipple’* reviewed Binet’s, Dearborn’s, Kirkpatrick’s (with chil 
dren), and Sharp's results; his treatment of the data approaches 
closely that of Sharp. The following aspects of the test were re 
corded: speed of association, relation to age, influence of occupa 
tion, unusual and rare responses, number of responses, and the de 
gree of construction of responses. Whipple observed significantly 
that responding to inkblots was not a performance of passive but 
of active imagination. Several investigations with the blot method 
were conducted in Europe, notably that of 1917 by Hens.” 

It is not known how well Rorschach was acquainted with the 
work of these predecessors. His wife reported that Rorschach’s 
active interest in the psychological use of blots was aroused by a 
former classmate who, as a teacher, employed blots in the class 
room to stimulate the children’s creative writing.’* Rorschach was 
impressed by the great differences in the students’ responses to 
the same blots and pondered over the relation between blot re- 
sponses and personality traits. This took place in the vears 1910 
to 1912. Rorschach resumed this line of investigation in 1916 and 
gradually became more intrigued by it. He developed his psycho- 
diagnostics systematically during the last years (approximately 
six) of his life. His personal traits and interests predisposed him 
to this type of research. He was a lover of art, drew well himself, 
had a deep feeling for movement and for visual sensations. He 
had begun his research with studies of psychotic hallucinations, 
turned then to investigations regarding the psychological sources 


of religion, and ended with investigating creative imagination. 


llis treatment of the blot test results is more ingenious and pene- 


trating than that of any of his predecessors and marks a great 
step forward 
Rorschach was influenced by Jung’s concepts of introversion and 


extraversion but utilized them in a modified form. The change 
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consisted essentially in regarding introversive and extratensive 
tendencies as different, but mutually not exclusive, modes of psy- 
chological behavior which can exist in the same individual side by 
side, qualifying each other. Jung conceived of extratension and 
introversion as incompatible modes of reaction; their coexistence 
in the same person is said to be possible only by one dominating 
the conscious while the other dominates the unconscious.’ A _ pos- 
tulate of modern psychiatry that free and spontaneous reactions 
reveal more pertinent facts about a person than direct questioning, 
influenced Rorschach’s thinking considerably. While some of the 
Rorschach tenets have been modified during the last three decades 


since the publication of the Psyuchodu JNOSTICS, his basic interpre 
tative principles have remained unchanged. 


THEORY 


Theorists occupy themselves with the origin and causal relation 
ships of objects and processes. Theorists of personality are con 
cerned more with the personality in the making than with the per 
sonality made. The Rorschach method reveals the present state 
of personality. It does not reveal, by itself or directly, the causes 
which made the individual what he is. For this reason, the validity 


of the Rorschach method does not rest on any specific theory of 


personality.” The purpose of the method is description and not 
theoretical explanation. Everything that is original and essential 
in the Rorschach refers only to the manner in which personality 
traits are revealed in various aspects of the blot responses. The 
aim of a theory of the Rorschach test would be to explain why cer 
tain Rorschach components (e. g., the movement or color re 
sponses ) reveal the traits which they do, 

The Rorschach test put ports to detect and to measure those psy 
chological tendencies which have a vital bearing on an individual's 
relationships with other people. Can perceptions and images of 
a single type—in this case visual—suffice for that purpose? This 
question may be answered by the statement that the sense of vision 
is the most active, most highly organized, and most informative of 
our senses, “From the intellectual standpoint it is man’s most pre 
cious organ because through it reality is more comprehensively 
perceived. One glance of the eye can tell us more than hours of 
auditory or tactile description. Optical stimulation produces a 
change in electroencephalographie rhythm more readily than audi 





stimulation, and as o consideration the fact that 
‘ve is, embrvologies frou brain, the only part 
of the nervous ste) x outer world, we can appre 
ciate its more dires tual signi «ial relations are 
made possible roug! ve. ° » visual presentation of the 
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his experiences, ‘4 res, | x ms. During the Ror 
schach examination, the subject may respond to any blot area he 
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He is hampered neither by the need to look for the correct re 
sponse— for he has po standard by wi judge the correctness 
of his responses—n ry nscious effort, for most responses oc 
cur spontaneous! ‘ry presence of conscious effort during 
the examination is a sign that the subject is anxious and obsessive 
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psychology. Freud defined projection as ascribing unwittingly to 
others anxiety-producing tendencies of which one unconsciously 
disapproves in himself. The responses in projective personality 
tests, however, reflect not only the unacceptable personality traits 
but also the acceptable ones. Nevertheless, traits indicative of a 
disturbed state seem to be noticeable more readily than favorable 
traits. When people face problems which they want to solve, their 
creative imaginations are set in motion. Solutions of difficult per 
sonal problems are usually prepared in fantasy. The greater the 
insecurity and the greater the determination to regain security, 
the more active the visual imagery dealing with conflict situations. 
This may help to explain the ease with which tensions, anxieties, 
and other disturbances can be read from the Rorschach test. In 
interpreting Rorschach records it is well to keep this in mind in 
order to avoid the error of exaggerating the subject’s personality 
liabilities and under-rating his assets. 


DEFINITIONS 


When Rorschach called his method a diagnostic test based on 
perception, he meant this literally, the fundamental assumption of 
his method being that the subject’s perceptions, 1. e., the visual 
images elicited by the inkblot, correspond closely to the subject's 
handling of his environment, especially of his human environ 
ment. This correspondence is considered to go so far that specific 
and different psychological implications are assigned to various 
aspects of the percepts. Speech is necessary to convey the per 
cepts to others, but it is the percepts themselves and not the verbal 
form in which they are transmitted to the examiner that is funda 
mental. Similarity of verbal expression does not always imply 


similarity of percepts. Since percepts are the basis of Rorschach's 


method of personality analysis, he might have named it “percept 


analysis” as readily as “psychodiagnostics.” 

Once the responses are recorded and the inquiry is completed, 
the record is ready for scoring The scoring svinbols function as 
a dictionary by means of which we can translate the testee’s Ror 
schach responses into a description of his attitudes and tendencies 
pertaining to interpersonal relationships. The most reliable test 
conclusions concerning the personality structure are derived from 
the formal aspects of the percepts, such as size, location, type of 
color, shading, ete. The formal features are more reliable and 
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less Valuable than the exact text or verbal content of the responses. 
Furthermore, they are beyond the conscious control of the subject 
who, with relative ease, can withhold content objectionable to him, 
for instance, a sexual or an aggressive response. It is impossible 
for him to withhold responses deliberately, merely because they 
happen to be determined by shading, color, or other formal as 
pects unless he knows the Rorschach interpretive principles well, 
can control himself well, and has decided to deceive instead of to 
co-operate. Finally, the formal features of the answers are far less 
influenced by transient and superficial environmental changes than 
their content. In this way, we are saved the necessity of dealing 
with many scientifically-uncontrollable factors. In view of the im 
portance of formal aspects, it is always good to keep in mind that 
sunilarity of verbal expression does not always imply similarity 
of percepts. 

Not every asp of the percepts has a known or recognizable 
specific psychological significance. The main and striking aspects 
were identified and studied | Rorschach The psychological 
meanings he ascribed to them have been accepted without relevant 
modifications by the numerous authors who have created a vast 
perceptanalytic literature. Each type of response is symbolized 
by a letter or a combination of letters Most of the symbols are 
derived from the initial letters of words describing the type of re- 
sponse (e. g., W stands for response to the whole blot, M for hu- 
man movement, et Here they will be presented with some mod- 
fications that are considered consistent with Rorschach’s explicit 
and implicit assumptions and with his basic definitions 

The definitions have been elaborated for two reasons, one formal 


and one material. When investigating personality with the Ror 


schach method, we aim at an analysis of the individual's relation 


ships with other people. The desire that this aim be reflected in 
the basic definitions constitutes the formal reason for our elabora 
tions: We plan to emphasize the interpersonal as well as the intra 
personal meaning of each type of Rorschach response, thereby in 
troducing a greater uniformity into the definitions. The material 
reason 1s based on the ¢ x perience that through their modifications 
the definitions permit a deeper pe netration of the subject's person 
a loss in validity 
between the definitions of certain symbols by 


na om large in the mind of a beginner if he 
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starts to learn the Rorschach method with the scoring of responses. 
At this stage of learning the decision as to whose symbol is to be 
used and why it should be selected in preference to others is diffi- 
cult. However, if training begins with an elucidation of the psy- 
chological assumptions and implications underlying the symbols, 
the differences existing among authors dwindle to relative insig- 
nificance. One reason for the relative unimportance of the differ- 
ences is that they occur only in the definitions of a limited number 
of perceptanalytic components and do not pertain at all to basic 
methodological principles of Rorschach’s perceptanalysis. 

Every symbol has a basic or constant, and a conditional or vari- 
able, meaning. If properly defined, each symbol always has the 
same basic meaning regardless of the quality and quantity of all 
the other symbols occurring with it in the same Rorschach record. 
The conditional meaning is an addition to the basic meaning with 
which it cannot be incompatible; it specifies the basic meaning, add- 
ing useful information about the subject’s personality. The prin- 
ciple of the interdependence of components applies only to the con- 
ditional and specific meaning. For instance, color responses al- 
ways indicate a desire for an exchange of, or discontinuance of, 
pleasure or pain with some other person; this is the basic meaning 
of responses that are positively determined by colors. Only when 
the color responses are related to other components, such as the 
color shock (indicative of neurotic anxiety), the bright shading 
responses (indicative of the capacity for delaying or inhibiting a 
motor impulse), responses covering, entire figures (indicative of 
the quality and intensity of drive for difficult achievement), ete., 
can their basic meaning be specified; only then can we say to what 
extent and in what manner the desire for affective experiences 
with others is actually gratified. 

In fact, the greater the care with which the principle of the in 
terdependence of components is observed, the more complete is the 
subject’s personality description which is inferred from his Ror- 
schach record. Thus, the precise meaning of every Rorschach 
component depends on the setting in which it oceurs. For a de- 
rivation of the complete meaning of each component it is neces- 


sary to intercorrelate each component with all other compon- 
ents appearing in the same record in accordance with the principle 
of the interdependence of components. However, if the meaning 
of each component, taken individually, could be delineated only 
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terpretation by healthy subjeets, his re sponse is scored D. Less 
common details are scored d, Dd, or Dr. The fourth possibility 
consists of neglecting the blot itself and int rpreting the white 
background on which the Rorschach blots are printed; the result 
ing score is S. The SV bols designating the small or rare detail 
responses, d, Dd, and Dr, and the subdivision of these responses 
vary with authors.*****' These and other disagreements about 
area symbols interfere with a direct comparison of results ob 
tained by various writers. Fortunately, Rorschach’s basic inter 
pretation of the psychological meaning of the area symbols has 
been accepted by all his followers, and s fact makes the disagree 
ments more spurious than real 

Two new comments are perhaps in order because they allow the 
perceptanalyst to draw more precise conclusions from the W and 
the S symbols. Rorschach and others underlined the value of the 
W, or whole response, as a measure of intellectual capacity. This 
author has found it rewarding to stress also another implication 
of the W, which is present in the following nuclear definition of 
the W: The greater the number and the structural differentiation 
of the W, the stronger the tendency to leave nothing to chance o1 
accident but to plan one’s life so that all actions would contribute 
to the achievement of a paramount and all-embracing goal of life, 
and the stronger the readiness to exert oneself in order to accom 
plish something dificult and complex, recognized as a construc 
tive, remarkable, and praiseworthy achievement by those whose 
approval is sought.’ 

Intelligence is positively correlated with the number of W, but 
W is not the only factor contributing to intelligence. The degree 
of correspondence between the form of the peres pt and the area 


to which it refers, the number I human movement responses, and 


the originality of eontent are othe! components correlated posi 
tively with intelligence. A large num! f W is more likely to be 


associated with high intelligence, i a small number of W is 
likely to be with low intelligence, ‘ association between higher 
intelligence and a large number of W is compatible with our nu 
? 


ear definition of the W. The more intelligent a person is, the 
more readily would he engage in planning and thinking of difficult 
accomplishments. Many W a produced by intellectually active 
people. Very few W are prod d by indolent, apathetic, or de 


pre ssed people The lewel an indivi hy i has, the more repeti 
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tious their content, and the poorer their quality—the less inclined 
is he to plan for dif chievement 


The production of a good quality W response requires more 
drive, energy, and ability than the production of a good quality 
detail response. The W are a necessary prerequisite for planned 
action. When a person gives a disproportionately large number 


of W, his drive for achievement is a compensation for a feeling of 


personal weakness. On the other hand, relatively few W are not 
always a sign of failure. There are some very intelligent and well 
trained people with few \\ They are useful and active members 
of society whose contributions are not below the average. How 
ever, these people do not give all of themselves, leading rather re- 
laxed and easy live Their contributions are a function of their 
Vitality, training, intelligence, and position, but not the result of a 
yreat and deliberate ef! 

The nuclear meaning of W can be amplified by correlating the 
W with the F+% he percentage 
the M:2C 


of sharply conceived forms, 
ratio « i atio of human movement to the sum of 


color responses, the pe of human movement response, and the 


shading response iwher the F+%, the more realistic and 
consistent will be lanning, and the greater its chance of being 


carned out. Rorsehs noticed that some abule psychotics (schiz- 


ophrenies) produce many W; these patients are intellectually dis 


turbed and have a very inferior sense of reality. Their planning 
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pertains mainly to the question of how the conscious planning for 
self-elevation through noteworthy and difficult accomplishment 
actually affects the person's overt activities 

The syinbol D stands for so-called normal detail responses, 1. @., 
responses covering blot parts which are frequently selected by 
healthy subjects. A tendency to attend to the practical problems 
which life presents and which must be solved if good adaptation to 
reality is the goal, is the essential part of the nuclear definition of 
the D.!. The D™ shows an inclination to tackle the immediate prob 
lems of life as one encounters them one by one. Thus the D points 
to a type of activity in which the emphasis rests on solving neces 
sary problems of everyday living, and not on advancing a positive 
and ambitious plan for the future which transcends the needs and 
problems of the immediate and present environment. The ampli 
fied definition of the D is determined by essentially the same fac 
tors as that of the W. 

The symbol d* stands for small or rare details, i. e., for re 
sponses which cover areas rarely selected by healthy subjects. 
Many d point to a tendency to oceupy the mind with minute and in 
consequential details of description or explanation which are so 
disparate that, put together, they do not compose a consistent and 
constructive whole; they do not complement one another. An indi 
vidual with many d goes routinely from one unimportant detail to 
another, keeping busy but creating nothing significant. This tend 
ency is included in the nuclear definition of the d. The most im 
portant part of its amplified definition deals with components 
which assist in determining whether the predilection for disparate 
and inconsequential details is a result of anxiety (more exactly, 
whether it is an anxiety-relieving habit of an obsessive nature), 
or is a result of intellectual deterioration (usually following a pro 
gressive, organic, cerebral disorder). A person with many d can 
perform useful functions provided the latter require accuracy and 
not imagination, e. g., bookkeeping. If he has many d and no color 
responses, he may even enjoy routine activities requiring preci 
sion. With increasing mechanization and technical complexity of 
life, the need for such persons is increasing 

The symbol § stands for space responses, i. e., for responses cov 
ering the white background on which the blots are printed. Ror 


schach said that the S measured an habitual oppositional tendency 


which the subject can turn against himself as well as against his 
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The most original and t ost difficult to grasp of Rorschach’s 
contributions to experimental chology is his concept of the 
human movement response. ‘lo qualify as M, the response must 
meet two requirements: (1) it must be accompanied by a feeling 
of muscular tension, and (2) it must describe humans or animals 
behaving like humans. A third requirement is technical: The blot 
should be so ambiguous as to make percepts of any type of move 
ment or posture (flexor or extensor) about equally plausible. In 
other words, the blot should not suggest a particular movement 
or posture more easily and definitely than any other. Blots which 
strongly suggest humans or animals performing one very specific 
action, e, g., running or squatting, are not satisfactory for the in 
vestigation of the M The responses that those figures are run- 
ning or squatting, would in such a case be an intellectual and ob 
jectively-justified observation, with which nearly all people would 
agree. Such a response would at best be an inferred and not a 
genuine M. The genuine M, like any genuine perceptanalytic re 
action, should be the result of an unwitting choice between a num 
ber of objectively equally-possible, divergent responses. The Ror 
schach plates, especially IIL and VII which elicit most of the M, 
satisfy this condition of the ambiguity of the stimulus. Any other 
plates designed to parallel! the Rorschach plates should satisfy the 
same condition. 


Any subjectively-experienced tension, or change in muscular ten 


sion, no matter how weak, fulfills the first requirement. States of 
relaxed activity, provided they are genuine kinesthetic reactions 
to the blots, are scored ns M, e. &.. people sleeping or lying dow Nn. 
The requirement is also met by an indication that overt movement 
is being hampe red or is fru a : for example, someone is stand 
ing tensely, or holding onto a cliff (e. g., to keep from falling) 
Immobile poses, as long as effort or tension is needed to maintain 
them, are M. 

Most M, however, « xpress overt action If the testee does not 
have the feeling that all o me parts of the inkblot are in a pro 
cess of changing their relative positions, or when he does not feel 
that the present mut ial spatial relationships of the blot parts are 
maintained with some tension and effort, his response is not scored 
M even though it mentions movement. That is, if the subject 
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speaks of moveme! wi experiencing a Kinesthetic sensation, 
his response is not an but a secondary, intellectually-inferred, 
spurious movement y! ac! rongly insisted on this differen 
tiation between nuin he spurious M. For example, 
when the dark pa f j are interpreted as people and 
subsequently des Ded 3 hifting a weight “ “al otherwise they 
would not be in this pe« ar position,’ is not an M. 
Percepts of acting or | ng humans oceur more frequently than 
percepts of acting or posing animals, although the latter are by no 
means rare, 

Animals can tx pred M, providing that they behave physically 
like humans. Rubbing noses while standing on all four legs would 
not he considered ki x and would be scored as animal movement 
rather than as human) ement. The image of a monkey hanging 
from a tree by his arms egs would be an M, but the percept of 
a monkey suspend by tail would be scored animal movement 


Movements or p re curring in dreams rather than in real 


hfe also qualify 3 or example, a moving ghost, a walking 
’ 


corpse, superni i! rs penetrating ) I ‘ts, etec., are 
scored M. It lecessary te rience the movement in a 
whole figure; parts su i f a pointing finger, a 
kicking foot, 

It is this writer’ nior at th rm a particularly valu 
able part ! 1) bal . more ‘vealing conclusions 
ean be inferred ft ‘ i i eu I Li drawn The M 
avinbol hy iuborated a) by redefining the basic meaning 

M, i. e.. the per tt raits alwavs revealed by the M: (b) 

increasing ur ving or qualifyin » basic mean 

lependence of pet 
ceptanalytic com its: and by deseribing certain inferences 
regarding the subject’ t psychological exp wes that can be 


made from a rah! vet man and animal movement 


reveal the 

may or may 
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to assume an unchanging attitude or attitudes when dealing with 
others in matters recognized by the individual as vitally important 
to him. Heredity, health, intelligence, training, relationships with 
parents and others, unusually strong and exciting experiences, all 
determine one’s conception of role-in-life 

This does not imply that the subject is incapable of acting, even 
in vital matters, in a manner incompatible with his basie concep 
tion of role. However, it implies that acting inconsistently with 
one’s conception of role causes anxiety and decreases the efficient 
handling of important life problems. It must be remembered that, 
through the M, we recognize psychological tendencies and not the 
manner in which these tendencies are manifested in the concrete 
social behavior. A study of a subject's whole record, not merely of 
his M responses, is necessary to disclose the degree and manner in 
which those psychological tendencies, revealed by the M, manifest 
themselves in the subject’s directly observable external conduct. 

One cannot develop a fundamental attitude without having stir 
ring experiences and without some idea of what reality is like. 
Thus the definition of the psychological meaning of the M response 
can be simplified by saying: The M designates a tendency to form 
a more or less definite conception of reality and of one’s role in 
it, and a dislike for acting in a manner not foreseen in, or incom 
patible with, that conception.”” The more prominent the M in a 
testee’s record, the stronger is his urge to live his life uninfluenced 
by others, and the more apt he is to act upon his own individual 
ideas rather than upon the direct suggestions of his environment. 

Since the individual with numerous M tries to be as little as 
possible dependent on the Opinions of his fellowmen, he gains time 
and opportunity to organize and develop his own thoughts, and 
thus—other conditions being equal—is more original and creative 


than others. Reciprocally, a creative intelligence is recessary to 
be relatively independent of others in one’s outlook on life, and 
yet become well-adjusted. A good social adjustment of a strong 
M person involves a greater intellectual effort than is the case 
with persons with less pronounced M responses. The predom 


inantly M person needs more time for education, partly because 
of his inclination to investigate the causes of things, but his edu 
cation is more durabl The others are more easily educated, but 
the results are less enduring and more superficial. 
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According to Ror , the M indicates the ability to create 
new, personalized constructions, a capacity for “inner creation,” 
for living “more within oneself than in the outer world.” It de 
notes a habit of establishing, at best, intense rapports with only a 
few, selected persons and thus may prevent adequate adaptability 
to reality. Thinking tends to have precedence over feeling. The 
exact forms of this “capacity for inner creation” are manifold and 
they manifest themselves either as delusions of grandeur, hypo 
chondriacal or obsessional ruminations, or original artistie concep 
tions, new scientific theories, as well as various and numerous other 
inclinations. Many of these have already been described by Ror 
schach. He, furthermore, concluded that the M responses stand 
in the closest relation to what is called the unconscious, and that 
an analysis of 1 brings unconscious tendencies to light. Rot 
schach’s definition, stressing the M as a sign of introversion and 
of creative fantasy, and our definition of M as a sign of conception 
of role, comple: it em ther. Most creative thinking and fan 
TASS Ing cen s around e's role among his fellowmen Moreover, 


most pre ple are 1 l ly aware of the role which tl ey are predis 


posed to assun Therefore, in their M, much unconscious mate 


rial is Tree ntl 
To a strong person, t. e., to someone whose human movement 
responses al ich more numerous than his color responses, many 
usual life us ns and common ambitions are of little signifi 
eance. The ons relative and absolute number of M, the 
more the individual is inclined to divide his activities and interests 
into important and unimportant ones. This may lead to some 
neglect of activities considered important by parents, educators, 
collaborators, and most other people. A strong M person, called 
by Rorschach an introvert, may be very dependable in certain cir 
cumseribed activities and very unreliable in other activities and 
responsibilities is leads to peculiar difficulties with others and 
frequently cause ng M person to be accused of stubborn 
he is greatly interested in situations and 
eel and act in accordance with his own 
id, if not inhibited neurotically, he 


to realize his conception of role in 


a psychological mechanism which sé 


s awareness of environmental, mainly 
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social, stimuli. The stronger the introversiveness, corresponding 
to the capacity for the production of M responses, the fewer the 
stimuli reacted to, but the more intense the reaction. In extreme 
cases there is a considerable withdrawal from meaningful contacts 
with other people. In some cases the drive for compliance with 
one’s conception of role in life becomes so great and the conception 
of role so rigid that manner is considered more important than 
results; this lack of flexibility in conduct and thinking leads to mal 
adjustment. In psychology, as in all biological processes, it 1s the 
optimum, not the maximum, that is desirable. The difficulties, ten- 
sions, and inhibitions shown in the M responses pertain to person 
ality difficulties which are not easily corrected. It takes time and 
intense challenging experiences (deep psychotherapy, traumatic 
experiences) to modify the personality traits indicated by the M 
responses.* 


Varities of M 


Three main roles can be distinguished: self-assertion, compli 
ance, and indecisiveness. There are numerous variations of each 
of these roles. Self-assertiveness is indicated by what Rorschach 
calls extensor movements, and compliance by what he calls flexor 
movements.’ Indecisiveness can be recognized by what may be 
named blocked movement, in which case a great deal of energy is 
used up, but no, or hardly any, movement ensues. Examples of 
blocked movement are “men pulling or pushing in opposite direc 
tions with equal force,” or “a man on a precipice trying to keep 
his balance.” The blocked movement response is a sign of “doubt 
neurosis.” 

Self-assertion implies a need for leaving an imprint of one’s per 
sonality upon others and for a demonstration of one’s self-reliance 
In contrast, compliance points to a need for being guided by a 
stronger personality than one’s own, and indecisiveness refers to 
inability to decide what role in life the subject should strive to 
maintain. Thus, an assertively-inclined person will welcome situ 


ations in which he can demonstrate his self-assertion: correspond 


ingly, a complhantly-disposed person will readily submit to the 
superior psychological strength of another whose guidance may 
further the success and security of the compliant individual. To a 
“doubt neurotic,” any situation he considers important will cause 
the anguish associated with indecisiveness 
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very active and productive under favorable circumstances, and 
passive if circumstances are adverse and they themselves suffer 
from marked inner inhibitions. Thus, even though basically com 
pliant, a secretary or assistant may show a high quality of initia 
tive and accomplish a great deal when working in the protective 
atmosphere created by an admired superior whose mental guid 
ance is accepted. Similarly, much energy and ingenuity are dis 
played by some followers, intent on proving their spiritual master 
right. On the other hand, a self-assertive person may accomplish 
little if placed in a compliant situation; he may not become active 
and productive until adequate responsibilities and the freedom to 
discharge them in his own way are given. A psychological analy 
sis of the subject’s social conditions and opportunities, of his ac 
tual occupation and of his vocational abilities, is required before 
a conclusion can be reached as to in what manner a certain atti 
tude, revealed by his M, is responsible for the conflict with his im- 
mediate environment. 

Memory is a primary trait which is not reducible to other traits, 
although it is modified by them, particularly by the emotions. 
Learning insofar as it depends on memory is of vital importance 
in the acquisition of skills for a successful handling of interper 
sonal relationships. All else being equal, the person with more ex 
perience and training will be the more successful one. Skill and 
training are required to use one’s role in life to his proper advant 
age. Now, it is more difficult to learn several life roles well than 
a single one. Therefore, individuals with a large number of very 
diverse M responses are tacing greater problems of adjustment 
than those with only one definite type of response. Aside from 
the learning difficulty, the problem arises of deciding when each of 
the various roles, often incompatible with one another, should be 
assumed. When in trouble, an individual with many life roles is 
inclined to shift from one role to another (which might be even 
less appropriate at the moment) rather than to try to learn how 
to function more adequately in the first role that he has assumed. 


It must be kept in mind that neither the role nor its assumption at 


a certain time is a result of a rational and deliberate choice but 
involves both conscious and unconscious motivation.” If the va 
riety of his M is great, an individual rarely learns to assume his 


best role at the right time; furthermore, he is frequently inconsist- 
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ent in his choices of roles for the same life situations and, there- 
fore, appears unpredictable to others. A large number of diverse 
M may, then, be a handicap in handling human relationships force- 
fully and to one’s social advantage; on the other hand, diverse M 
may prove an asset insofar as they may facilitate intuitive under 
standing of human motives. It is of interest that Rorschach ree 
ords of nearly all experienced psychiatrists and clinical psycholo 
yists who have been examined contain significantly more human 
movement than color responses, the M being of varied types. 

If a person's M are of at least two very different kinds, e. g., 


some being strikingly flexor and others clearly extensor, it can be 


assumed hypothetically that in his early childhood the person had 
already developed two different fundamental conceptions-of-role. 
One served him, and continues to serve, in his relations with his 
mother and the other in his contacts with the father. The great 
psychological differences between the parents had made it Impossi 


ble for the child to relate himself to both in the same way. It is 


alsé probable that there was tension between the parents of a type 


which markedly affected their handling of the child, and that the 


child was aware of the tension and was made very anxious by it. 

When anxious, the introvert tends to restore the lost feeling of 
security not only by increasing caution in regard to others but also 
by trying to strengthen his own personality. This strengthening 
of himself may be done in an adequate or in an inadequate fashion. 
It may take the positive form of deepening one’s rational knowl 
edge of the world and of the skills needed to succeed in it—which 
is sensible; or the negative form of hypochondriacal preoccupation 
with one’s body and its medical treatment, or of paranoid grandi 
ose ideas, or of one of a host of other ways which, in the belief of 
the anxious introvert, could make him stronger and more independ 
ent of others, but which are defective 

The larger the number of M and the smaller the number of color 
responses, the stronger the tendency to develop ideational rather 
than motor symptoms; for example, there may appear obsessive 
deas and obsessive phobias rather than compulsive acts. In gen 
eral, the greater the introversion of a patient, 1. e., the greater the 
superiority of his movement over his color responses in absolute 
and relative numbers, the ronger 1s patient's tendency to re 
strain overt actions and to withdraw from emotional rapport with 
the environment ispiclousness and secretiveness tend to be 
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come marked. The content of vmptoms is influenced by the 
type of M. assertive, complian ir indecisive 

Occasionally a movemen “| encountered It is recog 
nized by a long delay ing production of an M, by un 
usual comments about tl . by a delay before responding to 
Pilate III, which elicits the M most easily, or by any change in be 
havior in connection with the M. In this writer's opinion, the 
M-shock indicates a neurotic ambivalence and anxiety concerning 
the overt acting out of the conception of role-in-life. In many in 
stances it is also a sign that some potential M have been repressed. 
The repressed M are, as a rule, different in type from those oc 
curring in the record. The at majority of subjects with M-shock 
are ambivalent regarding the » inherent in their sex and most 
have a conflict over homosexual tendencies. This last statement is 
based merely on statistical frequencies and therefore does not 
apply to all M-shock subjects 

The nuclear meaning of M is amplified by other symbols; it is 


qualified by the dther perceptanalytic components in various ways 


} 


Rorschach discussed rather extensively the relationship between 
the M and the CR, or color responses The stronger the dominance 
of the CR over the M, the stronger “the urge to live in the world 
outside oneself, the more unstable the affective reactions, and the 
more restless the motility.” The stronger the M, other conditions 
heing equal, the more selective are the number and quality of en 
vironmental stimuli to which the individual reacts, and the more 
pronounced is the tendency to think of the future. The more dom 
inant the CR, other factors being equivalent, the more unselective 
is the responsiveness to stimulation and the greater is the influ 
ence of the immediate environment upon the individual's feelings 
and activities. Thus the stronger the CR, the less directly and no 
ticeably affected by the M is the daily behavior of an individual, 
the less original is his outlook on life and his conception of his role 
in life. 

Similarly, the stronger the light-shading responses and the color 
shock, the more hesitant, indirect, and shy is the individual about 
behaving according to his own life-role conception. On the other 
hand, with an increase of the W, or whole responses, grow the 
chances of the M to be expressed by the individual in overt be 
havior. Moreover, M, “perceived” in whole or in large detail 
areas, influence conduct much more than M “perceived” in small 
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or rarely-selected detail The latter type of M rather resemble 
day-dreaming about certain roles in life and affect actual conduct 
but little. These small area M are found mainly in records of 
schizophrenics or of people whose mental life has been compared 
to a waking dream. A very small number of W, that is, a number 
which is conspicuously below the average of the group to which 
the individual belongs by virtue of his age and intelligence (not 
infrequent in early schizophrenics), has a similar implication for 
the M seen in rare and small detail areas: The individual realizes 
his conception-of-role chiefly in fantasy. The M seen in the d can 
at best affect his hallucinations and delusions, if the testee is a 
psychotic 

These examples illustrate the effect of the law of the interde- 
pendence of components upon the specific meaning of the human 
movement responses. The amplified definition of the M deals with 
the significance of other Rorschach symbols for an estimate of the 
manner and degree in which an individual's conception of role is 
manifested in his actual behavior. If information about a sub- 
ject’s life is correlated with his Rorschach findings, it is possible 
to add still more to an understanding of his adjustments or mal- 
adjustments 

Also, certain inferences which do not form a part of either the 
nuclear or the amplified definition can be made. Persons with a 


large number of M show much more awareness of the complexities 


of human relationships than those with few or no M. Children 
begin to produce M around the age of six when they are usually 
made to curtail their motility greatly, and when, with the begin- 
ning of school education and increased outside contacts, they have 
an opportunity to develop much more realistic views of human re- 
lationships. One might generalize that curbed motility, or a di 
minished freedom of self-expression through the motor system, 
furthers the development of the M.* Neglected and emotionally 
deprived,” as well as overprotected and indulged,” children tend 
to produce larger numbers of M; such children suffer from a limi 
tation of thei ‘ous motor self-expression, a limitation 
they experience 1 ressing and uncomfortable 

This writer's experience has shown that the feeling of not being 
loved and accepted facilitates the development of the M. Both 
children and adult roducing M in significantly larger numbers 
than the average o groups to which they belong by age and 
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intelligence had felt deeply partial or complete emotional rejec- 
tion in early childhood by their parents or parent substitutes, or, 
contrariwise, they were greatly overprotected. But their physical 
needs were satisfactorily taken care of 

Physical neglect leading to intermittent hunger, irregular hab 
its, frequent illnesses, ete., would have interfered with the develop 
ment of the capacity for the human movement response. The ne 
cessity of directing attention and effort to the satisfaction of fun 
damental needs does not favor the growth of inner life which pro 
duces the human movement responses. In an oppressing emerg 
ency, the present absorbs all energy and there is no time or in 
centive to reflect upon the world and one’s place in it. On the 
other hand, when a child does not have to be preoecupied with his 
own immediate physical needs, lack of parental affection causes 
anxiety and enhances conscious interest in security. If the child 
has sufficient creative imagination, he will tend to strengthen his 
feeling of security by trying to regulate and stabilize his relation 
ships with the most important persons in his environment; this at- 
tempt is reflected in the development and increase of the child’s 
human movement responses. 

In other words, the M indicate the testee’s preoccupation with 
the future. If the present is threatened by immediate danger, there 
is no time to think of the future. Analogically, if the present is 
secure and satisfactory in the emotional field also, there is no need 
to think of the future. In the absence of conflicts, assertiveness 
would be the most frequent and natural attitude, since it is a direct 
expression of the feeling of confidence and security that children 
and adults have when they see their inner resources grow and ma 
ture. Apparently all of us would have a basic attitude of confident 
self-assertion if there were no frustrations and no conflicts with 
others. These conflicts and the need to adjust one’s self to more 


powerful and potentially dangerous persons, on a basis of compli- 


ance or even submissiveness, undermine self-assertion. We can 
always infer from complhant M that the subject has had to face 
great obstacles and could not maintain an attitude of self-asser- 
tion. 

M with an aggressive content suggest not only difficulties in be 
ing self-assertive but also a desire to maintain self-assertion in 
spite of difficulties. They may be the sign of a mid-position be 
tween assertion and compliance, or of a transition from assertion 
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the Rorschach record of this subject shows a predominance of FM 
over wo 
Our nuclear definition of the FM states that (a) the FM reveal 


past conceptions of role in life, i. e., conceptions which have shaped 


the individual's adjustment in the past, usually in early child 
hood ;* and that (b) the FM are an approximate measure of vi 
tality. This writer's case material has led him to the view that 
regardless of the number of M, a subject displays an exuberance 
of physical energy, liveliness, and animation if the number of his 
FM is significantly in excess of average number of FM ina 
group of similar intelligence and age. Complete lack of FM o1 
very few FM denote the opposite: a state of reduced animation 
(rather frequent in schizophrenia 

One of the most important conditional definitions of FM refers 
to the direct influence of FM upon present overt motor behavior 
when the subject is in a state of diminished consciousness and 
weakened integration or self-control Such states can be brought 
about by intoxication, extreme fatigue, sudden anxiety, ete. It is 
possible that also in the absence of M, or in the presence of M 
shock, the influence of the FM upon overt conduct is increased. 
Aleoholic intoxication always affects motor co-ordination unfavot 
ably but it does not always change a friendly or hostile attitude 
into its opposite. While some people do not change their attitude 
toward others significantly while being less controlled and less 
aware of what they are doing, other people show a marked change 
In like manner, some people commit illegal acts only when intoxi 
cated, and not when sober, and vice versa 

A comparison of the human movement with the animal move 
ment responses can help in differentiating these two types of peo 
ple. If the FM are aggressive and the M are non-aggressive, the 
individual tends to commit his aggressive actions only in a state 
of diminished consciousness (e. g., in aleoholic intoxication), and 
not when in full control of his powers. Conversely, persons with 
non-ALLTesslve, CO operative FM but with aggressive M hecome 
less hostile and more friendly when their self-control and their 
awareness decrease 

Another important conditional definition of the FM is a refine 
ment of the meaning of the FM as ; e of energy, buoyancy, o1 


vitality. There are people who accomplish a great deal of work, 
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even difficult and creative work, despite few whole responses in 
their records It seems that the FM indicate capacity for con- 
structive work in individuals who have a high intellectual capacity, 
special talents, excellent professional training, and a position in 
which they can employ their mental assets in a telling way. Such 
people work in a very different way from those with numerous 
well-differentiated W of good quality. The latter achieve their 
superior goals through consistent and good planning while the 
former seem to function by internal impulse, without any precon- 
ceived plan or purpos 

Oberholzer, Beck, and many others still score the animal move- 
ment responses as mere form responses in the Rorschach fashion 
despite the usefulness of the new FM component. The FM, if com 
ared with the M, give us a glimpse of the personality changes 
ihat have taken place in the past, and thus they extend the value of 
perceptanalysis. For the FM also are indicators of conceptions 
of-role or of basic attitudes which shaped the individual’s adjust 
ment to others in his early childhood. If the FM are defined as 
indicators of past fundamental attitudes and the M as indicators 


of present fundamental! attitudes, we should expect that a compari 


son between the M and the FM would reveal whether a change had 
occurred in such a basi pe rsonality trait as the conception-of-role. 
Fundamental attitude and conception-of-role are used as syno 
nyms, Indeed, empirical data tend to support the contention that 
no significant change in a subject’s fundamental attitude can be 
detected in his life if his M and FM do not differ in type. How 
ever, if there is such a difference, a change in the subject's con 
ception-of-role can be demonstrated in his anamnesis 

As would be exp ( 1 view of hfe difficulties, the change, if 
any, usually is from a more assertive to a more compliant attitude. 
Only a very small minority of subjects examined by this writer had 
undergone a change in the opposite direction, becoming more self 
assertive in adulthood than they had been in their early childhood. 
This self-improvement was brought about by a great, deliberate, 
and sustained exertion on the part of the subjects. They had 
worked hard with the conscious aim of strengthening their charac- 
ters and increasing their personality assets. The unfavorable 
change toward more compliance is, as a rule, accompanied by a 


bitter feeling of defeat and depression. A change in the funda 
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mental attitude cannot take place without a profound psychologi- 
cal upheaval, and individuals who have experienced such deep 
changes in either direction have conscious knowledge of it 


Tue m SyMBor 


The small letter m symbolizes the inanimate movement response. 
The psychological implications of the m are quite different from 
those of the M and the FM. In the two latter, the parts of the 
Rorschach plate which are “seen” as changing their relative posi- 
tions are conceived as parts of an acting or posing human being 
or animal; thus they are dynamically connected. In the m there 
is no dynamic interrelationship, for there is no contact between the 
moving object and its static background. In such interpretations, 
as “a bullet going through wood,” or “rocks falling from a ledge,” 
or “a beach with ocean waves,” all scored as m, the difference be 
tween the static background and the moving inanimate object is 
evident. The background is merely a point of reference necessary 
to recognize the existence of the movement. Another prominent 
difference between the M and FM on the one hand and the m on the 
other is that in the two former the source of movement is in the 
moving object itself, while in the m the object in motion is pro- 
pelled by an outside force 

Rorschach discussed inanimate movement responses but did not 
provide a separate symbol for them, scoring them variously in his 
long case study as color responses or abstract form responses. 
According to the Psychodiaqgnostics, Rorschach would have us 
score them as M when “an actual sensation of motion” plays a pri 
mary role in the determination of the responses, To Klopfer, m 
means minor movement, and he includes in this category not only 
inanimate objects in movement but also facial expressions and in- 
voluntary organic functions, such as: terrifying play of features; 
grotesque masks; objects in tension, as when hanging or spread 
out; “certain involuntary functions of human or animal bodies 
which seem to make living creatures the objects of natural forces,” 
the most frequent examples being “phallic or intercourse symbols 
without an accompanying body”; and natural forces, mainly of a 


destructive character, as flames, smoke, water, objects falling apart 
or tottering on a base. This is quite a variety of reactions. What 


they seem to have in common is anxiety; all imply an action or 


movement which elicits anxiety. Thus Klopfer views the m as 
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stands virtually without amendment. He defined the CR as indi 
cators of affective or emotional experiences. Not diseriminating 
between nuclear and amplified definitions, he did not state ex- 
plicity whether, in his opinion, the CR measured merely the emo- 
tion felt or also the outward expression of the emotion in word or 
action. There is an essential difference between a desire felt and 
its outward expression in word and action. It is the present writ 
er’s view that the CR indicate merely the intensity, frequency, and 
kind of feelings subjectively experienced by the subject and do not 
disclose the overt behavior, i. e., the manner and degree in which 
those feelings are expressed in motor action. Thus the CR meas 
ure only the desire for or against social intercourse. Other com 
ponents, especially the shading responses, must be analyzed to es 
timate how much and how directly that desire is realized. Para 
phrasing an ancient Buddhist conception formulated by Bhagavan 
Das, this writer has suggested the following nuclear definition of 
the color responses. The CR measure the person's desires to as 
sociate with, or dissociate from, another person with the intent of 
a voluntary or foreible exchange or discontinuance of pleasures or 
pains between them. 

Color responses implying positive feelings, or a desire to asso 
ciate with others, point to objects or processes which fruitfully 
further life processes ; here belong such percepts as non destruc- 
tive fire or flames giving warmth, attractive flowers or landscapes, 
sexual percepts, ice cream, other food responses, ete. CR signify 
ing negative feelings, or a desire to dissociate oneself from others, 
contain objects or processes which interfere with health, growth, 
and life. Blood, especially when it appears as early as in Plate LL, 
was recognized even by Rorschach as a sign of fear of others; de 
structive fires, anatomical and sex responses implying violence, 
wounds or dissections of organisms, are other examples of nega 
tive CR. Furthermore, the amount of potential power or drive 
inherent in an emotion can be estimated by the degree in which a 
CR is earthy or ethereal While positive and negative feelings 


indicate the direction of feelings, toward or away from people, 


the differentiation of feelings according to their earthiness or 
etherealness aids in estimating the intensity of feelings. 

The earthier the CR, ronger the potential motivating 
power of the feeling rep: ' The more ethereal the CR, 


the weaker the motivating power of eeling. Earthy CR stand 





jah 


for deep feelings, as the ertain ts 


> PARC Lilie processes fire, blood, 


flesh, sex, food, ete. Ethereal CR represent superficial emotions, 
as they do not pertain to essentials in life: paintings, landscapes, 
sunsets, flowe ra, ete Artifical objec ts, Sik h as paintings, colored 


automobiles, or “modern color effects,” indicate rather impersonal 


affects or affectation \bstract CR, like “love,” “confusion,” 


“beauty,” indicate a state of being satisfied with just having feel 


ings (being in love with love, or with art, and so forth) and having 


no personalized attractions to, or repulsions from, real and definite 
people in one’s immediate environment. In brief, sex, blood, fire, 


svinbolize | more personal and powerful desires than do arti 
ficially-made objects or distant landscapes 


Still another feelings is provided by the differentia 


tion between warm (1 and vellow) and cold (green and blue) 


colors. The isclose more outgoing and cordial feelings, 


while the latter poi ings that are somewhat restrained and 


less durable hermore, the place in which the CR appear in 
the reeord is not w out significance If the CR occur at the end 
of the reeord and are missing in the first part of the record, it can 


be deduced that the individual may be reserved and unemotional 


in the early per f a new relationship with someone, but that 
he warms up to it late: The reverse is inferred when the CR 
make their appearances ily i he beginning of the reeord: we 
conclude that af ul tial affective response to a new relation 
ship or situate et soon becomes emotionally disintet 
ested 

hese general remarks can be complemented by an analysis of 


the lormn percep n Ol | 
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bile, but still display some, at least intellectual, consideration for 
others. The average adult is expected to produce no pure color re- 
sponses, and twice as many form-color as color-form responses. 
The weaker the form element in a color response, the more impul- 
sive is the emotion indicated by the response. 

For all its importance, it seems inadvisable to include color nam- 
ing, or Cn, among the CR, even though Rorschach, Beck, and others 
have been doing it—because Cn is not a meaningful interpretation 
of colors but merely an acknowledgment of the presence of a color 
or colors. A response is classified as Cn if it satisfies two condi- 
tions: (a) if it consists merely of a naming or description of a 
chromatic color area, or of the mere statement that the area re 
ferred to is colored, and (b) if the patient makes it known by word 
or gesture that no further explanation is necessary, that the mere 
description of the colored area settles the matter to his satisfac 
tion, and that he has not even thought of giving a meaningful in- 
terpretation of the area. 

Both conditions must obtain if a re sponse is to be scored Cn. 
Condition (a) occurs frequently without (b) in reeords of neu 
rotics. If (a) obtains but the patient tries, albeit unsuccessfully, 
to produce a meaningful interpretation, and the naming of the 
color is only a sign of his failure to give an interpretation, the re 
sponse is not Cn; in such a case the patient is obviously not satis- 
fied with his response. Genuine Cn is produced by confused schizo 
phrenics, epilepties, and, rarely, by crude and intellectually-infe 
rior individuals having no demonstrable lesion of the central nerv 
ous system. Thus the Cn appear only in states of marked person. 
ality impoverishment and are produced mainly by psychotics and 
brain damage cases. Cn is a measure of a superficial affectivits 
which causes sudden mood changes: The patient is easily irritated 
but also easily calmed, his feelings being strikingly shallow and 
fleeting. 

Another distinct color reaction likewise merits a symbol of its 
own. Some people project chromatic colors into blots which dis 
play only a number of shades of gray. They may interpret Plate 
V as “a brilliantly colored butterfly,” or VI, as “a yellow rug.” A\l- 
though there is no color to respond to, the person gives a color 
response. According to this writer’s experience, such a projection 
of nonexistent color, symbolized by the letters Cp, is a sign that 


the patient—-for only seriously disturbed people react in the Cp 
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nanner—endeave war serene and cheerful when in reality 


he feels thoroughly cted and depressingly hopeless. Whereas 
many individuals feel this way occasionally, the Cp subject is a 
confirmed pessimist who does not believe that he can enjoy life as 
much as others do. Yet he earnestly strives to deny the depression 


to himself as we as to create the opposite impression upon othersy 


Ile carries on as if he tried to live happily and to become success 


ful. Actually he looks forward to nothing for himself but frustra 


tion and ultimate defeat 
\ quite opposite reaction to the color problem manifests itself 
when the subjeet « xpheitly cle nies the influence of color which 


t-upon his percepts. Examples of color denial, 


actually is presen 
or Cd, are: flowers but not because of the colors; a butterfly, a gray 


butterfls referring to ti top part of Plate Vit, reversed). Cd 


shows that the dual tries deliberately to repress his feelings, 


il disappointments. Also color shock is 


probably for fear of paint 


a valid sign of neurotic anxiety,’ 1. e., of an unconscious and auto 
tnatic partial mn of feelings, of being anxious whenever a 
tion presses for outward manifestation, 


renuine and ner e1 


and of an uncontrollable fear of spontaneity. In other words, color 


shoek is a sign, and a frequent one, of an emotional disturbance as- 


r of others. There are many varieties of 
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hem appear on every age level. The most 


hock 
consists of a long delay in responding to the 
e (11), in which red appears for the first 
ore d plate { Vill ) Color shock Is also 
recognized by a fath o give any scorable response to the chro 

col other conspicuous reaction to them. 

n of the CR is determined by the shading 
Fe, ¢) much more than by any 
the same record. While the 


ons of impulsiveness and poten 


‘amp 
re spon 4 


other ts 


ny responses express the capacity to control 


ind diree a nulsiveness In computing the strength of the 


CR lava tis assigned to every FC, of 1 point to every 
toevery C. To assure adequate control wit) 
. based on the conviction that one 

of being overwhelmed by one’s 

f shading responses should ap 


f the CR. Rorschach devoted 





rROWSKI, PH.D a79 
a large part of his book to a discussion of the mutual relationship 
between the CR and the M The F+% and the W are other sVin- 
bols by means of which we can amplify the nuclear definition of 
the CR. The main purpose of the amplified definition is to give 
an estimate of the degree and of the manner in which the traits re 
vealed by the CR influence the overt social adjustment of the 
individual. 


THe Suapina Responses 


In this sphere of pereeptanalysis reigns the greatest discrepancy 
of views. Both the symbols and their psychological nmplhieations 
vary from author to author. This variance of opinions concern 
ing the shading responses may be accounted for by the fact that 
they are of utmost Importance in deducing the degree to which per 
sonality traits are manifested directly in overt motor behavior, and 
by the fact that Rorschach introduced them after he had completed 
the presentation of other symbols. A further complication is the 
fact that Rorschach’s views on the chiaroscuro responses were of 
fered in two installments, one in an article edited by Oberholzer,' 
and the other in an article published by Schneider® much later. 
He himself used only one symbol, F(C), for all the qualities 
of light and shadow. shading responses indicate, according to 
him, “a timid, cautious, and hampered sort of adaptability; they 
indicate self-control before others and a tendency toward a funda 
mentally-depressive disposition which the subject tries to control 
when others are present.”’ In his last case study Rorschach at 
tributed a specific meaning to responsiveness to black seen as a 
color and to the darkest shades of gray, but he did not provide a 
separate symbol for this type of shading response. He said that 
employing black and white as colors occurred only in epilepties 
and in those normal people who suffer from half-wanted and half 
unwanted, but certainly conscious, intermittent depressive moods.’ 

The most thorough and painstaking study of the chiaroscuro re 
sponses was written by Binder. His main principles of classifica 
tion were the differentiating between the euphorie and the dys 
phorie content, and the differentiating between a response based 


on an overall pression created by the uray tones of the plates 


and a response following a close observation of particulars within 
the grav areas.” feck distinguished between a shading response 


with form and one without form Klopfer introduced 12 chiaro 





SO . RORSCHACH 


scuro categories, producing an elaborate system for a type of Ror 
achach reaction that is less frequent than many other types of 
response for which few secring categories exist.” 

A simplified scoring scheme for the shading percepts is offered 
here. It is believed that it consolidates the principal ideas of vari- 
ous authors about the psychological significance of shading re 
sponses, and that it furthers the usefulness of chiaroscuro per- 
cepts. The advancement results from the realization that every 
perceptanalytic component which indicates anxiety is, at the same 
time, associated with a specific way of coping with it. The two 
fundamental means of alleviating anxiety are fight and flight. 

The writer's simplified scheme consists of four symbols: c’, Fe’, 
Fe, ¢. The ec’ category contains all the interpretations of the very 
dark nuances of the inkblots, in which the form is disregarded and 
in which either a direct reference is made to the dark or black as- 
pect of the interpreted areas, or a dysphoric mood is expressed. 
Examples of ec are: “a gloomy night,” “dark clouds presaging 
storm,” “a nightmare,” “despair.” The Fe’ include interpretations 
whose content is determined by the outline of the interpreted ink- 
blots and which refer clearly to the dark or black aspect of the in 
terpreted areas, or are qualified in mood by the unpleasant impres 
sion created by the dark nuances of the blot. Examples of Fe’ are: 
“hideous mask” (Plate 1), “black butterfly” (V), “the shadow of a 
prehistoric monster” (IV). These interpretations would be scored 
merely as F if the dysphoric reaction to the dark nuances were 
missing 

In the Fe interpretations the dysphoric mood is absent, and the 
shading enriches the content of the interpretation which is not 
based on the mere outline of the interpreted blot. The following 
Inay serve as examples of Fe: “a castle on top of a hill, with a lake 
n front of it, surrounded by a forest” (11), “an animal skin made 
into a rug, the legs spread cut and the head there” (V1), “a child’s 
face with smiling eyes, rather chubby” (1). The ¢ refer to inter- 
pretations in which the form is disregarded but which, neverthe- 
less, point to a concrete object with a more or less definite physical 
structure. Similarly as in the Fe, so in the e¢ the dysphoria is ab- 


sent kxan ples of ec are: “a topographical map,” “just an animal 


skin,” “wool,” “X-ray of a chest.” “mountain range.” “summer 


ogether with a dark chiaroscuro effect, 





PH.D DS] 


the answer is scored as c’ or Fe’, the contrast between the white 
and the dark nuances heig dysphoric mood. 

White is rarely employed as a color ‘The exact psychological 
meaning of interpreting the white spaces as white color 1s not 
known. It is desirable to separate this reaction by a specific sym 
bol. Thus, the interpretation, “a white kitchen lamp” (of the mid 
die of 11), might be seored as FCw, the ads« ript meaning white. 
We have no inductive knowledge of the meaning of CwR or the 
white color responses, but we can apply the deductive method, as 
we did in the case of, e. g., Cp. The basic perceptanalytie principle 
states that visual perceptions which differ correspond obviously to 
different personality traits. Therefore, the psychological mean 
ings of black and white, when interpreted as distinct colors, can 
not be identical. Black and white are at opposite ends of the achro 
matic scale. White should have a meaning opposite to that of 
black. Since a positive reaction to black or dark indicates inter 
mittent depressive moods of which the individual is clearly con 
scious, the positive reaction to white as a color should mean inte 
mittent non-depressive or ecstatic moods of which the individual 
is clearly conscious. The opposite of depression is not indiffer 
ence but ecstasy. Furthermore, few S are CwR, but all CwR are S 
Consequently, some of the psychological significance of the S 
should be included in the definition of the CwR. The S disclose an 
energetic attitude which casily turns into opposition; they reveal 
a fighting spint which aids in uncovering aspects of reality that 
are usually overlooked.’ 

Combining the ideas suggested by the difference between black 
and white, and by the sinularity of the CwR to the S, the follow 
ing definition of the Cwh is offered: The CwR (white color re 
sponses) indicate clearly conscious intermittent ecstatic moods 
marking the close and the overcoming of a depressive state; the 
depressive state has been overcome as a result of the individual 
having found a plan for positive action which will in his opinion 
solve successfully the problems that frustrated him and brought 
about the depression he has surmounted 


The CwR may not be so stable as the CR, and may appear only 


in certain periods of the individual’s life The 2C'w should be eal 
’ : 


culated separately from the =C as well as from the Xe¢ and Xe’. Sim 
» 


ilarity and difference between the CwR and the Cp may require 


clarification In the Cp 1, the color is merely projected, 
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being absent from the plate. Similarly, the feeling of serenity im 

pled by the Cp is not realistic or genuine but is merely an attempt 

at hiding an anxiously-depressed state. The purpose of the pet 

son producing Cp seems to consist of trying to smile at everything 

for fear of having to weep. In the CwR, the eestatic feeling should 
hh 


be considered genuine because the white rr to which the indi 


vidual reacts is actually present o1 torschact 


nlintes 
] baat 


i 

Facial expressions, e. g., of joy or anger, should be scored Fe, 
provided that they are genuine shading responses. People who 
vive the latter type of response are noncommittal in their contacts 
with others. While they behave as if their relatioriships to others 
were conventional ones, they have private and undisclosed feelings 
about other people. These feelings differ a great deal from the 
emotional state of ind unphed in their noncommittal behavior 
Thus they may like or dislike a person intensely without giving any 
direct evidence of it in their conduct 

All shading responses are considered to be signs of anxiety, of 
uncertainty, of a feeling of being exposed to danger, of consider 
ing the environment hostile, and of doubt concerning the most suit 
able method of restoring security. They imply that the desire to 
act In an expansive and spontaneous manner has been thwarted 
The responses which have no form element, i. e., the e and e’, point 
to an inability to alleviate anxiety, to a feeling of loneliness and 
helplessness, to the existence of a “free-floating’” anxiety. 

The lack of F in the e and e’ suggests the lack of defense mech 
anisms. The Fe and Fe’ are taken as signs of defense mechanisms. 
The Fe+ and Fe’+ are inte rpreted as signs that the defense mech 
anisms successfully lessen the subject’s fears, and the Fe and 
h’e’— signify inadequate defense mechanisms which do not lessen 
successfully the feeling of insecurity in regard to the potentially 


dangerous environment 


The main psychological difference between the dark shading re 
e one hand, and the light shading re 


sponses, the Fe an a he othe r, S@e@Tr t 


sponses, the ec’ and Fe’, « t} 


o consist in the type of 


coneession which t] bjeet makes in stabilize as well as 


possible his relationship with the world. The Fe and ¢ suggest 


that the subject tries to sacrifice (abandon, 1, or modify) 
<ternal achievement in order to appear 


his important goals 


less assertive and thus more acceptable to the world: 


the indi 


vidual then is said vironment too 
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much to jeopardize the respect, affection, and protection which the 
environment can give; if necessary, he rather yields part of his 
personality. Thus the Fe and ¢ point to a submissive and con- 
scientious adaptation to the environment. 

Contrariwise, the ¢’ and Fe’ appear to be indications of a readi 
ness to give up, if necessary, many emotional gratifications which 
the environment can give, but to save the subjectively important 
ideals and individual goals. They imply a certain lack of flexibility, 
a rather assertive although painful form of adaptation to the en 
vironment, accompanied by a decreased regard for consequences, 
There is something uncompromising, inflexible, and daring about 
those subjects who give the ¢’ and especially the Fe’ interpreta 
tions. The ec’ is a valid sign of a serious emotional disturbance as 
sociated with an attitude of expecting the worst. The e’ are rarely 
given. The Fe’ suggest milder forms of the same disturbance 
Both ec’ and Fe’ are indications of a distinct tendency to intermit 
tent depressive moods. The attempt to maintain one’s personal 
goals and habits in the face of serious difficulties and in the pres 
ence of a depressive mood may spring either from a feeling of 
strength, as happens in adolescents and creative pioneers, or from 
a mere inability to change or to suppress one’s actions deliber 
ately, as is manifested in psychopathic personalities and deterior 
ating cerebral organic patients. The ec’ is concomitant to a feeling 
of helplessness in the face of superior adverse forces but with a 
protest against these forees and with an active, not infrequently 
belligerent, attempt to remove the presumed external source of the 
anxious feeling. Numerous ¢’ with a very inferior F+-%, many W, 
and powerful £C may point to suicidal tendencies: In such a case 
the aggressive activity is turned against the individual himself 

In other words, the fundamental! difference in the nuclear defini 
tions of the c’ and Fe’ responses on the one hand, and e and Fe on 
the other, is that the former indicate a need for doing something 
actively in order to relieve anxiety and the latter signify a tend 
ency to decrease activity and to assume an attitude of restrained 
watchfulness when anxiety becomes more intense. While the dan 


ger lasts, the person with many Fe or ¢ tries to flee the anxiety 
creating situation and to be as inconspicuous as possible in order 
not to be involved and not to have to take a stand as long as he is 


insecure. When anxiety rises in an individual with many Fe’ and 


c’, he gets ready for a fight in defense of himself and attempts ac 
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tively to change the environmental situation he believes to be re- 
sponsible for his increased anxiety. Rorschach noticed that the 
intermittent depressive moods of the c’ type are “half wanted.” 
The reason for welcoming those moods may lie in the increased 
alertness, and thus great: elf-awareness, which accompanies the 
psychological ce’ states. 

Mach form of handling anxiety has its specific advantages and 
disadvantages. On the whole, the forms tend to exclude each 
other, Not many subjects produce both many Fe’ and c’ and many 
Fe and ec. Most of those who do are psychotics. But small quan- 
tities of each type of chiaroseuro response are frequently found 
together in the same record, A certain amount of shading re- 
sponses is desirable, because without them our awareness of poten- 
tial dangers would be inadequate. This would lead to a continued 
and undesirable exposure to nociferous environmental conditions. 
Lack of any shading responses is usually associated with severe 
maladjustment, delinquency, or psychosomatic symptoms. Equally 
undesirable is a disproportionately large number of shading re 
sponses, i. e., a number much larger than that of the color re 
sponses, because this signifies an attitude of excessive sensitivity 
to potential dangers. Such sensitivity leads either to lack of initi 
ative and neglect of tasks the completion of which would be ad 
vantageous, or, in reverse, to the development of a socially-undesir 


able and impractical type of initiative which causes antagonism of 


others, and is in disregard of the essential conditions of a happy 
life. 


The right amount of light shading responses enables the indi- 
vidual to develop tact and proper consideration for others; for 
the chief function of traits indicated by the light shading re 
sponses, Fe and ¢, is to control undesirable motor impulses with 
out incapacitating the motor apparatus. This control is best when 
the number of bright shading responses is about equal to the num- 
her of color re mses. Sometimes the undesirable impulse is well 
repressed but, as in conversion hysteria, at the expense of the sen- 
sortmotor functioning he patient 

Just as there at iperficial and earthy color responses, there 
are supe rfic ial and eart! chiaroscuro responses On the whole, 
the more tii mati { i theatrical a e’ response, the more super- 
ficial are the pressi moods indicated by it. And conversely, 


the more econet and nore to the point the ce’ response, the 
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more genuine and more deep are the depressive moods. A mildly- 
depressed person may speak of his sorrow in poetic and dramatic 
language couched in highly suggestive phrases. A deep and truly 
painful depression is incompatible with theatrical gestures and 
flights of imagination; it induces a mournful inactivity, devoid of 
any effort, mental and physical. Percepts of “a coal heap,” “some 
thing burned,” “black bird,” “vampire,” and “darkness” express 
earthy and more genuine depressive moods than do percepts of 
“various aspects of death,” “a bird of doom,” “a mottled effect,” 
and “symbols of sorrow.” The same principle regarding earthy 
and superficial anxiety feelings applies to the Fe and e, the bright 
shading responses. 

The vista response with a wide perspective” would be scored 
Ke, and would be interpreted as other Fe responses, but for one ex 
‘ception: It denotes, nearly always, an above average intelligence. 
These vista percepts, landscapes with architecture, ete., disclose 
that the individual not only is anxious but that he tries to compen. 
sate for his anxiety, at least on an imaginative level, if not in con. 
erete reality. Vista responses occur in people who consider them 
selves disintegrated, inwardly weak, and inharmonious, and who 
project these feelings in the form of compensatory wish fulfill 
ments into the content of the vista response.’ One might say that 
these individuals withdraw from too close a contact with their fel- 
low men but continue to keep vigil over the potentially dangerous 
environment. Usually the vista Fe response signifies a capacity 
for complete concealment of anxiety in daily social behavior. An 
anxiety, the symptoms of which can be well dissimulated, does not 
render social adaptation ineffective. 

A phenomenon similar to color shock is the dark shock or 
c’-shock. It appears most frequently at Plate LV and, for this rea- 
son, is also known as IV shock. It is caused by the dark nuances 
of gray. A subject may be credited with c’-shock (a) when the ini 
tial reaction time is highest in Plate IV; or (b) when both the 
Piate IV initial reaction time is longer than the average for all 
plates and the first scorable response 18 preceded by a comment in 
dicative of shock; or (c) when Plate IV is the only one to which the 


patient fails to give any scorable response.” The ¢’-shock reveals 


ambivalence concerning the advisability of alleviating anxiety 
through an intensified and sustained motor activity. 


It is a neu 
rotic tension which is subjectively experienced as the fear of fear 
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in all its degrees and varieties, a fear of what is unknown and new 
to the individual It is probable that the c’-shock is a fear of re- 
pressed aggressive impulses. 

According to Binder,” ¢’-shock or dark shock makes its appear- 
ance only when the neurotically depressive mood is chronic, and it 
reveals stronger emotional disturbances than does color shock. 
While the color responses pertain to motor impulses traceable to 
emotional needs, the shading responses refer to the ease and the 
manner in which these motor impulses are translated into action. 
Other conditions being equal, the larger the number of bright shad- 
ing responses, the more circumspect, deliberate, and limited is the 
manner in which the motor tnpulses are translated into overt ac 


tion. The larger the subject’s number of dark shading responses 


all e}se being equal—the more does he neglect matters which are 
not directly connected with the anxiety-producing situation, and 
the more is his conscious thinking and striving directed at the 
source of his anxiety 
The strength of the shading responses can be computed in a 
manner analogous to that which Rorschach devised to caleulate the 
sum of color responses The bright shading responses should be 
computed separately from the dark shading responses because 
these two types of chiaroscuro reactions indicate two different 
wavs of alleviating anxiety and of controlling the outward manifes 
tations of anxiety. The following procedure is suggested: Give 
11, points for each ¢ or ec’; give 1 point for each Fe or Fe’; and \% 
point for every two chiaroscuro responses adseribed to movement 
or color responses il. @., every two responses ot this kind, Me, CFe, 
me, Me’, CFe’, me’, ete., would contribute 44 point to the Ye and 
Lc’ respectively), As a rare occurrence in records of normal or 
psvehoneurotic subjects both the te and the Xe’ may be high; with 
these subjects a high Xe wenerally seems to exclude a high Xe’, and 
vice versa. Hlowever, a low Xe and a low Xe’ appear together fre 
quently in normal and psychoneurotie records. High Ye’, combined 
with high Xe, 1 yrroduced almost exclusively by psychotics. The 
is high when it exceeds 3 points The Ye is considered high 
when it exceeds the £C by more than 3 points 


Tur Form Responses 


is determined solely by the outline or 
hit refers. F responses represent those 
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activities which are under the influence of the relatively most in- 
tellectual or rational processes. They reflect the least unique per- 
sonality traits, are the most frequent type of Rorschach reactions, 
and indicate the most conventional and socialized part of human 
personality. Consequently, if a person produces exclusively F re 
sponses, and no movement, color, or shading responses, he lacks 
unique personality traits that would make him stand out among 
his fellowmen. Rorschach’s explanation of F is unsurpassed in 
perceptanalytic literature and somehow has not been adequately 
presented in the writings of others on the subject. The Psycho- 
diagnostics is still the only place where a thorough discussion of 
F and its meaning can be found. It is important to keep in mind 
that, according to Rorschach’s conception of F, the idea is inherent 
that the form response is an attempt at organizing the unstruc 
tured and ambiguous visual material of the plates. 

F contains not only the image of an area limited in space and 
shaped like some known cbject—bat, butterfly, human being, ani 
mal, plant, and so forth—-but it also represents the result of a posi 
tive and constructive arrangement of space which is associated 
with the individual’s work habits and with spheres of activity in 
which he is spontaneously interested. (Consequently, not even the 
F are mere “verbal reactions to visual stimuli.” When interpreted 
in the light of the Rorschach principles of personality analysis, the 
F significantly contribute to our knowledge of the individual’s de 
gree of conscious control over his thought processes. The quality 
of his thinking and his sense of reality are also manifested in the 
form responses. Thus the F have also a close relation to intelli- 
gence, 

The F differ in the degree in which the visual image enclosed in 
the F response corresponds to the form of the blot area to which 
it pertains. Since none of the inkblots themselves and none of 
their parts are objectively accurate representations of real objects, 
the responses of a subject cannot fit the blots exactly. Whether 
to consider the fit poor or good is a technical matter. Neverthe 


less, it is an important problem because the percentage of sharply 


conceived forms, or well-fitting percepts, 1s perhaps the most Big 
nificant single component of the method to be taken into account, 
in order to arrive at diagnostic neuropsychiatric conclusions. Ror 
schach suggested that a list of percepts frequently used by psychi 
atrically healthy subjects be the standards for “good forms.” All 
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other percepts are to be compared with those included in the list. 
If the new percept fits its respective area in the blot as well as, or 
better than, the frequent ised percepts, then it is classified as a 
“good form”; otherwise, it is a “poor form.” In estimating the 
quality of the F, is imperative to make certain what type of 
image the subject meant by his F response. The emphasis should 
always be placed on the percept, the image, and not on the words 
which convey the image 

Kven such a common response as “butterfly” to Plate I can be a 
poor form. Some patients with a psychosis or with brain damage 
perceive the “butterfly” in Plate | in a very inexact and uncommon 
manner which does not resemble the shape of any real butterfly 
and which falls deci below the standards of accuracy and 
acuity of the majority of healthy subjects. The percentage of 
sharply-conceived forms shonld be a measure of the patient’s sense 
of reality and not of his verbal agreement with others. In case of 
an unusual response of doubtful fit, Rorschach advised comparing 
the F of doubtful quality with the same subject’s unquestionably 
good and unquestir bly poor F; such a comparison facilitates the 
decision as to w loubtful F ought to be scored good F 
(+), or poor F 

There are F which, following Oberholzer’s” example, should be 
scored Fs These responses refer to objects which do not have 
a permanent and invariable shape though they are not formless. 
For instance, islands, flowers (if they are not CR), clouds, ete., oe- 
cur in a variety of forms; no exact fit is possible (unless a specific 
island is mean na, e other hand, the fit cannot be com- 


pletely poor \ ‘ : me organization of unstructured visual 


material involved, is advisable to score this kind of response as 


an Fk. Inthe ab precise criteria of form, it is recommended 

that these sponses be scored F+, giving the value of 1 F— to 

Si+. The frequen which a response occurs in records of 

average and hes ubjects aids in determining the plus and 
Minus ¢ 

east one-third of healthy subjects pro 

we extract the standard for the 

he lowest quality F+. The 

easured against this extracted stand 

given by at 


suffice in 
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view of the existence of rare or original responses and of superior 
quality responses. If the standard of frequency alone were used, 
the superior and original responses would be scored F—, implying 
an unrealistic and inferior type of thinking, while actually those 
responses reflect a realistic and superior intellect. But since the 
Rorschach performance is a creative effort, it is understandable 
that the intellectual level fluctuates during that performance. 
Sometimes Imaginative percepts are responsible for an overestima 
tion of intelligence. To avoid this, the percentage of sharply 
conceived forms may prove to be a guide. When this percentage 
is very inferior, the imaginativeness is a function of low standards 
of accomplishinent rather than of intellectual power. 


SYMBOL OF CONTENT 


The symbols denoting the content of responses are made by ini- 
tial letters or abbreviations of words describing the content. Thus 
h stands for entire human figures; hd for human details or parts of 
human figures (head, arms, ete.): a for animal, ad for animal de 
tails or parts of animals; at or anat for anatomy; pl for plants; 
cl for clouds; o or obj for inanimate objects, and so forth. The 
content adds much to the test conclusions although it contributes, 
as a rule, less to the deseription and prediction of the individual's 
interpersonal relationships than do the other symbols. Absence 
of human figures, or h, indicates that the testee lacks interest in 
people as distinct personalities independent of and different from 
himself. The usual reason for disinterest is marked hostility to 
ward people. A large number of h shows a great interest in the 
personalities of others. Animals are the most frequent content 
and the percentage of a and ad combined, or the so-called animal 
percentage, is negatively, though not very highly, correlated with 
intelligence. Depression and anxiety usually increase the a% 
since they affect intellectual creativeness unfavorably. 

A high anat® points to marked feelings of intellectual inferior 
itv, regardless of the subjects intellectual level. This is true even of 
persons who deal with anatomy professionally.’ Two or three sex 
responses are not unusual. A large number of sex responses points 
to excessive preoccupation with sex as a result of difficulties in this 


sphere. Many nature, botany, geography, and geology responses 


are given by what Rorschach calls “model student” types, i. e., by 
persons who want to live up to conventional standards at the ex 
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ences the frequency with which certain symbols appear. The a% 1s 
usually 50 in an intellectually-average person; it drops to 30 in an 
intellectually-superior person without serious personality prob 
lems, and it rises to 70 in intellectually-inferior people. Other con- 
ditions being equal, the W increase with an increase in intelligence, 
and decrease when intelligence decreases 

Not all components are equally variable. Repeated examinations 
of the same subjects show that the W fluctuate much less than the 
D, and particularly the d. It is more difficult to produce a good 
quality W than a good quality d. Similarly, the M and, in a smaller 
degree, the CR change much less than the number of F. The R 
are a function of zeal and of the spirit of co-operation; they in 
crease with zeal and co-operativeness. 

While computing the frequencies and drawing conclusions, it is 
important to bear in mind that emotional needs and psychosexua) 
trends do not always have the same implications for both sexes in 
terms of adjustment. Above all, the aforedescribed frequencies 
do not apply to the Rorschach tests of children. The younger the 
child, the smaller the number, the variety, and accuracy of his re 
sponses. Children’s Rorschach records are as meager as are those 
social relations of theirs which require some systematized and 
imaginative conception of social interactions. Moreover, children 
often co-operate only partially, withholding some of their most 
significant responses. To know the age of the testee is of utmost 
significance especially because, e. g., emotional impulsiveness and 
lability are natural and healthy in a child but are a sign of imma 
turity in an adult. Well-adjusted, pre-pubertal children are ex 
pected to produce at least as mans color-form as form-color re 
sponses, quite in contrast to healthy adults 


CLosinc REMARKS 


This review of the Rorschach test describes only the fundamen 
tals. It requires a great deal of good and intensive experience, at 
least two years of it, before one can acquire satisfactory skill in 
interpreting Rorschach records. Some students of the test find it 
exceedingly difficult, since the intercorrelations between the sym 
hols are manifold and «complex. The chief purpose of the Ror 


schach method is to obtain a psychological description of basic per 
sonality traits, including motivation. Insofar as the Rorschach 


test succeeds in giving such a description, it can be used as an aid 
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in psychiatric diagnosis and prognosis, as well as in vocational 
guidance and counseling lt is the potential aid which the test 
can give in the understanding of neuropsychiatric patients that 
seems to be mainly responsible for its popularity. The nuclear 
definitions of the symbols do not appear to be dependent on cul 
tural factors, although the frequencies with which the symbols ap 
pear are influenced by cultural and other environmental factors 
his makes the test of eat interest aiso to the anti ropologist. 
The personality traits revealed by the Rorschach findings are 
relatively permane nd, therefore, vary httle from examination 
to examination except when: the person himself has undergone a 
marked personality change. Of great importance is the fact that 
it is difficult to fabric: Rorschach responses, unless one has de 
cided not to co-opert \ and re produces someone else’ Rorschach 
responses memorized in advance. As long as the sabject is co 
operative or is not familiar with the principles of the test, the re 
sults are reliabl he desire to gi s ood | mpression of one’s 
elf as possible, a co-operative spirit and ignorance 
of the test principles, not invalidate the examination 
The so-called blind analysi he best way of checking the re 
liability and validity of the technique and of one’s skill in the use 
of it. A blind analysis consists of describing the personality ex 
clusively on the basis « e Rorschach findings and the knowledge 
subject. If the conclusions reached by 
blind analyses are confirmed by data obtained from other, inde 
pendent sources, the psycholog has adequate proof of the va 
lidity of the t As \ as of h kill. Very high agreement be 
tween bl hach conclusions and clinical observations is 
possible and do 1. ven when the test is used “blind” for 
such a dithe pur is aiding in neuropsychiatric diagnosis, the 
agreement b \ mh the orschach diagnostu unpressions and the 
diagnoses by experienced and competent neuropsychiatrists can be 
as high as 90 per goes without saying that the broader 
the psychologist’ owledge of human personality ard of psycho 
} 


patholog igh and complete will be his analysis of 


} 


1 } 
rake nd of ther projective tech 


niques is still im The blind analyses seem to be the best 


and quickest procedu f validation at present. If a psycholo 


gist’s “blind” deseriy if the personality and his diagnostic 
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conclusions are confirmed by careful and prolonged clinical neuro- 
psychiatric examinations in a high percentage of cases, he has 
demonstrated at one time, not only his personal skill in percept- 
analysis but also the validity of the Rorschach method. It cannot 
be determined by blind analyses how much the results depend on 
the objective Rorschach method and how much on the subjective 
skill of the psychologist. Therefore, the blind analyses are not 
fully satisfactory from the seentific standpoint, but are a quite 
sufficient validating procedure from the practical and professional 
viewpoint. In this resides their chief significance. 

The application of the most general assumption of the Rorschach 
test which states that reacting to and handling of the Rorschach 
plates parallels reacting to and handling of the environment, is 
limited to the subject’s interpersonal relationships. The Ror 
schach test is primarily a personality test. It reflects an individ 
ual’s traits in the degree to which the traits influence interpersonal 
relationships. 

If a particular trait does not determine the subject's interper 
sonal relations significantly, it may not be manifested in the sub 
ject’s Rorschach record. For example, the superior intellectual 
capacity of some schizophrenics who have withdrawn from most 
meaningful intellectual contacts with others, may not be disclosed 
in their Rorschach findings. Such patients may produce very sim 
ple and unimaginative responses; sometimes the mere fact that 
the high intellectual level of the patient is not reflected in the test 
Is suggestive of a psychosis, even in the absence of other conspicu 
ous deviations, 

In severe depressions, the Rorschach responses may be so lim 
ited as to indicate clearly the depressive mood and to allow an ap 
proximate estimate of the severity of the depression. However, it 
is usually impossible to estimate the degree of the potentialities 
which were repressed in the state of depression. In such cases we 
infer that there are unexploited capacities but we cannot say any 
thing definite about their nature 

Similarly, vocational interests are not revealed in the test unless 
vital emotional needs are involved in the vocational activities. In 
other words, the Rorschach test is only secondarily an intelligence, 


vocational, neuropsychiatrically diagnostic, ete., test. The pri 
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mary aim is to indicate how an individual functions in interper 
sonal relationships. Once the individual’s personality has been 
described with the aid of the Rorschach method, there is always 
the possibility of interpreting this personality description in the 
light of one or more theories of personality. 

Personality theories can be utilized to expound the origin of 
traits disclosed by perceptanalysis and thus they deepen the study 
of the individual. However, perceptanalysis itself does not take 
sides in theoretical disputes any more than the physical microscope 
and the x-ray technique would rely on any specific theory of the 
organism and its diseases. Nevertheless, the facts revealed by im 
proved techniques of detection have and will affect theoretical 
thinking indirectly. 


SU MMARY 


1. Perceptanalysis is a personality investigation which consists 
of analyses of visual images or perce pts. The most highly devel 
oped technique in this field is the Rorschach. A brief history of 
perceptanalysis has been presented, 

2. A number of irschach symbols have been redefined for the 
purpose (a) of increasing the wealth of conclusions which ean be 
drawn from the Rorsehach without a loss in validity, and (b) of 
facilitating the interpretation of Rorschach records. 

3. The rewritten definitions widen the applicability of the Ror 
schach method by linking the Rorschach with important conelu 
sions from modern psychopathology. For example, the statement 
that a person with both assertive and comphant human movement 
responses had to adjust to each parent in a different way in his 
early childhood, can be expanded in accordance with generaliza 
tions concerning the early influence of parents on personality de 
velopment. The statement that the two shading symbols, ¢ and ec’, 
represent two ways of alleviating anxiety, througn flight and 
through fight respectively, allows us to widen the Rorschach con 
clusions by drawing upon what is known from other sources about 


those two essential methods of handling anxiety 


4. While the nev nitions differ frequently and greatly from 


those of Rorschach, y are not incompatible with the fundamen 


» 


tal principles of Rorschach’s perceptanalysis 
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EDITORIAL COMMENT 


WHERE DO WE GO FROM HERE, BOYS? 


There is more than one way—and doubtless, as a well-known 

jingle has it, every single one of mis right-—-to phrase the ques 
tion posed by Lawson Lowrey in is issue of Tur Psyvcniatnn 
QvuARTERLY as “Quo Vadts, vehiatry?” And in these days of 
onfused social and military movement, ‘ traditional query of 
America’s marching men us as appropriate as the more formal 
question. One might also add that another army ditty, “We don’t 
know where we're going, b ‘re on our way,” is an accurate de 
scription of psychiatry’s present situation, if not something of an 
understatement 

Sir James Jeans once suggested that a raisin bun, split and with 
a thick laver of butter to represent the galaxy, would make a good 


working model of the milks 


way and its surrounding star clusters 

our own island universe. We are minded of this suggestion by the 
fact that psychiatry seems to have been buttering its private um 
verse in similar fashion—and has gotten itself spread out pretty 
thinly in the effort. Endeavors reasonably adequate for the minor 
solar system which revolved around the old-time asylum, and in 
cluded the alienist and the rest-cure specialist in its outermost 
orbit, hardly suffice for the vast galaxy which represents the sum 
of human mental activity, and, by inevitable extension, something 


of all human activity. 


We think that psychiatry has been notably less successful than 


astronomy in the business of universal bun-buttering. While we 
would not subscribe at all to the Mad Hatter’s view that butte: 
does not suit the works, it is possible for a spread to be too thin 
even a spread of the best butter nd we suspect that psychiatry 
is now spread out over an area it is impossible to cover, 

The situation is not peculiar to vehiatry and is not the fault 
of psychiatry, any more ian he ult of our astronomers 
that they have surveyed star-cities distant beyond human compri 
hension, or of our physicists ha it freed, from the atom, 
power too destructive for human hands to wield Research has 
opened up for psychiatry orld v vhich we are not prepared 


‘Ope ; and we ean n ! I | ‘ sequence than we can 
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and human needs, are su at most of us would be condemned 
alike by the Marxian n alist of today and the Puritan theolo 
vian of a few centuries ago. And to the generality, between theo 
logical and materialistic extremes, ir views have often seemed 
patently absurd, even when not seeming to exhibit in ourselves the 
sort of derangement we pretend t 

One may assume that a retreat with our bizarre ideas to our far 
from ivory asylum towers was once theoretically possible. But 
aside from the “universal human tendency to pontifieate,” which 
Lowrey warns the profession against, there is an almost equally 
universal tendency among those who have acquired knowledge to 
vo forth and preach it to the Macedonians. In some of those whose 
emotional organization has attracted them to the practice of psy 
chiatry, we feel that the need to “pres the word; be instant tn 
season, out of season” is | nipel on To gratify it with re 
straint or not at all, is certainly on the most difficult tasks of 
self-discipline in the education of the psychotherapist. So psy 
chiatry has looked upon an imperfect world, has seen some possi 
bilities of betterment, has preached, and even pontificated. It is 
far too late for retreat to the narrow practice of a medical specialty 
if retreat was, indeed, ever possible 

It is not to narrow this elementary discussion to note that this 
state of affairs has seemed to trouble most of us and has dismaved 
some of us. That psychiatry is at some sort of crossroads has been 
suggested by more than one recent writer And the future of psy 
chiatry has entered into earnest if sometimes unprofitable debate 
every time such subjects as the future of western Germany or the 
problems of alcoholism and the psychopathic personality have been 
discussed in scientific circles 

The job which our own research, the course of world affairs, our 
scopophilia, our conscience and our crusading zeal have combined 
to thrust upon us is so plainly beyond our accomplishment that a 
erious discussion of it would appear fantastic. Even the purely 
medical field is too larg our present resources. Aleoholism 
without psychosis is v established as a psyehiatrie 


problem; we have neither t) entific and auxiliary personne! 


nor the institutions to « ope t: and we still lack an altogether 
‘| 


atisfactory progran he problem of the psychopath, criminal 
ir otherwise, is now generally conceded to be psychiatric; we are 


not only not equipped to handle it; we have hardly made a begin 


en eT ee moe 
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ning of studying it 1 is : onal fields of institutional 
and private practice, we fall short of the personnel necessary 
to extend what we nsider ideal treatment facilities to our hun 
dreds of thor id | oties and psychoneurotics 


There n the reeognized psychiatric sphere 
to absorb a eur prospective energies sy 
chiatric treatment minor mental disorders, ortho 
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the activities of a mad world. It is even less conceivable, of course, 
that we should abandon medicine altogether and unite in a mission 
ary movement to spread our particular variety of insight among 
the world’s two billion people. There is a famous advertisement 
which boasts that the brand of paint it promotes covers the earth. 
\s illustrated, however, there is considerable dripping into space 
in the region of the equator and a significant amount of unpainted 
planet in the not unimportant southern hemisphere. We doubt if 
present-day psychiatry could do as well—doubt, that is, if we 
spread our insights into dynamic psychology however thin, whether 
they would make a satisfactory priming coat for even the north 
polar region. 

Yet we know that if certain gentlemen at Munich had recognized 
a paranoid state when they saw it, they might have averted or at 
least minimized the effects of World War IL. And as for World 
War Ill ’ This is a subject which can probably be discussed 
with greater profit later, but it is plain that we have been dealing 
for years with either a paranoid condition, an obsession, or a 
coolly-caleulated, cynical course of conduct directed on a conscious, 
intellectual level. A proper evaluation of the possibility that one 
of the first two alternatives, both psychiatric conditions, was the 
fact, might have guided America’s international relations with 
yreater surety in recent years 

It is difficult to mention such matters as these without arousing 
the suspicion that psychiatrists think they should take over our 
foreign poliey or establish in other fields some sort of psychiatric 
technocracy, jobs for which we are not fitted by training or tem- 
perament and for which—by however wild a flight of fancey—we 
would never be chosen in our free democracy. What we aim to say 
is rather that, if our insights into human behavior could be more 
generally known and more generally applied by those with author 
itv and influence, some major human tragedies could be averted, 
or their consequences ameliorated. This implies neither a wish 
to reform nor to proselytize. It is rather simply to state that 
psychiatric research into motivation and behavior has something 
to offer toward the process of achieving a better world. It has 


also already been plainly stated that, in terms of our primary med 


ical function and our limited resources, we are in no position to 
assume the tasks which, we recognize, need most imperatively to 
be undertaken 
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Confronting an impasse, where do we go from here? Our num- 


bers are far from suflicient for the medical practice of psychiatry 


we have seen one “conservative” estimate that this country needs 
as many as 60,000 psychiatrists in medical practice—and yet we 
have, of necessity, dispatched from our thin ranks invaders in the 
fields of general medicine, psychology, philosophy, education, re- 
ligion and the arts. Literature, the theater and religion have 
drawn upon psychiatry for information, techniques, and personnel, 
Personnel management and other industrial tields have drafted 
psychiatric workers. We may cite for an extreme example a psy- 
chiatrist as head of the salary standardization board of one of 
our lnportant state governments. 

Psychiatry must meet its first responsibilities first. But what 
of its non-medical interests? We suggest that we retain our pres- 
ent responsibilities—-which we cannot disavow—but train workers 
in other disciplines for our gradual relief from them. What 
knowledge psychiatry has attained of the human mind is a basic 
necessity for the treatment of mental disorder. It should be in- 
dispensable as well in scientific, governmental, industrial, socio- 
logic, and other human activities. The research worker needs to 
know, for example, something about the unconscious bases for his 
own choice and method of procedures, the statistician for his choice 
and treatment of data. The statesman and politician, it has al- 
ready been remarked, could profit by knowledge of their own un 
conscious motivations and the ability to interpret those of others. 
(Gireater understanding of why we behave as we do in marital, par- 
ental and societal relationships is an obvious necessity for happier 
homes and happier society. A better-informed clergy could vastly 
increase its capacity for good and reduce possibilities for harm 
and it should be remarked emphatically that there is no basic or 
irreconcilable conflict between psychodynamic and religious truths 
and aspirations, In the economic, political and cultural fields, we 
could certainly lessen conflicts, were more of us able to recognize, 
for example, paranoid or compulsive leadership of labor, industry, 
political party, and “reform” movements. 

We think, if their benefits are not to be lost, that our own in- 
sights must also become basic to other scientific and cultural fields 
than ours. We think, for example, that some knowledge of dy- 
namie psychology should be an indispensable part of the back- 
ground of all educators; and we think that some of its elementary 
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principles should form a part of the general educational program. 
By practising and teaching dynamic psychology, we mean far more 
than the mental hygiene programs which we ourselves are pro- 
moting professionally. We mean the adjustment of our everyday 
conduct—professional and otherwise—to our knowledge, not of 
how people ought to think and behave or are supposed to think 
and behave, but of how people actually do think and behave. That 
something of this sort can be accomplished is evidenced—for the 
school system at least—by Hans Zulliger’s work in Switzerland 
and, to a lesser extent, by the “Delaware lan” project in human 
relations in this country. 

We think that, basic to all higher education and most particu- 
larly basic to education for any of the scientific disciplines, the 
student should be told: “Your own mind is your most important 
scientific instrument; by its means, you will observe, test, judge, 
discriminate. You will apprehend no facts, observe no phenomena, 
compile no data, except by use of the mind. And, aside from rare 
original observations, your inquiries will concern material already 
sifted through other minds. But the mind is not a perfect instru 
ment. What we refer to as the intellect is only a small part of it, 
and more often than not, is not the controlling part of it. To use 
the intellect successfully, one must know the dynamics of the whole 
mind, how it operates, why it operates as it does, how it may aid, 
hinder or influence intellectual function, how it blindfolds or elari- 
fies, how it motivates and why. We propose to start our study of 
science by considering what is now generally understood and be- 
lieved concerning the operations of the human mind.” 

One must suppose that there are existing psychology courses 
which cover this basic knowledge adequately ; but we seem to meet 
few notably successful students who have acquired their under. 
standing—whether directly or indirectly—otherwise than through 
psychiatry. We suggest that the basic contributions which psy 
chiatry has made and is making toward the understanding of the 
normal human mind deserve more emphasis in the psychology cur- 
riculum than is generally given—and deserve inclusion in all higher 


education curricula. We suggest that a consensus of psychiatrists 


on what those basic contributions are may be easier to obtain than 
is sometimes thought. It may be true that, like some other disei 
plines, we live in a sea of acrimony; but there is a large, firm 
island of agreement on general principles in the center of it. 
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We do not mean to pontificate in urging this sort of general ori- 
entation for science. Through the accident of the material studied, 
psychiatry has developed certain principles which might otherwise 
just as well have been brought out by scholastic psychology, philos- 
ophy or sociology. The closely-allied discipline of psychology is 


already applying them, through clinical psychologists and psychol- 


ogist-psychotherapists—though not to the extent which psychia- 
trists themselves might think desirable. There are applications in 
psychiatric social work as well; in Europe, as noted by Paul 
Federn and others, successful efforts have been made in the train- 
ing of nurses in psychodynamices and psychotherapy. In this 
country, the clergy have interested themselves seriously, with in 
tern-training programs for theological students, and publications 
devoted to psychiatric aspects of pastoral or missionary work. In 
anthropology, there is distinguished work by representatives of 
the Jungian as well as of the orthodox psychoanalytic school. 

What we urge here is the traditionally American bigger and bet- 
ter accomplishment of the same. We have invaded so many other 
scientific and sociologic fields than our own because we have be 
lieved we have an illuminating and highly important contribution 
to make from our peculiar psychiatric background, and because no- 
body outside our field appeared to be willing, or perhaps able, to 
make it. (If, for example, any other discipline, including history, 
has made a contribution equal to psychiatry’s to the understanding 
of the why and the how of Nazi Germany, we have yet to hear of 
it.) Yet we do not think we are ideally fitted to lead in non-medical 
fields; and we are very badly unfitted to lead in some of them. 

We think, if we can make our contribution to other fields of hu 
man activity, establish a basis of co-operation and understanding 
with the scientific workers of other fields, we would do well to bow 
ourselves out and return—generally—to the medical specialty 
which is our first concern. We do not mean to retreat, to insu- 
late, or even to isolate ourselves; a seience preoccupied with the 
study of human behavior will always contribute more than its 
quota of volunteers to work with others whose disciplines deal pri- 
marily with the mentality of man. And it will always manifest 
more than uninformed curiosity about the course of human affairs 
in general 

It might also be well to temper the bald immodesty of any invi- 


| 


tation to drink from the psvehiatric fount of learning by saying 
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modestly at the outset that we stand to gain at least as much as we 
can give, by co-operating with people in a position to investigate 
psychodynamics in fields with which we cannot possibly become 
familiar. If we are confident that we can contribute something 
useful to scientists in other areas of research, we can be equally 
confident of worth-while returns. We have already received some, 
in fact, from clinical psychology and psychiatric social work. 

We think we should protest vigorously at any plea to isolate 
ourselves. Isolation is not only impossible, but, if it were possible, 
would be bad for society, bad for ourselves and bad for our pa 
tients—our wider horizons have brought much past benefit, and 
wider contacts with non-medical science in the future should bring 
more. But we think it is time for the profession as a whole to take 
care that we are not so fascinated by the distant view that we can 
not see our near and imperative primary task. That near and 
important primary task is the care and treatment, within the 
framework of medicine, of our mental patients, in particular of 
those in greatest need, our hundreds of thousands of hospital pa 
tients. We think the building up of sound and adequate hospital 
treatment should be the first step taken wherever psychiatry goes 
from here. We believe psychiatric hospitals of high standards are 
the only safe base for the sound development of mental health work 
and the maintenance of a high grade of private practice. And we 
are fully mindful of the temptation to take that first step in the 
road to the future, not in the direction of our own specialty, but 
toward the wide and alluring horizon. 

By temperament and training, psychiatric snoopers are the peers 
of any in modern science—which is a structure of organized and 
respectable snooping. Our compulsions to snoop ‘nto human af- 
fairs in all directions are close to overwhelming: but, aside from 


the impracticability of simultaneous action of this type for any 
body but a Stephen Leacock hero, we cannot proceed with good 


conscience to inquire into the affairs of man in general while ne 
glecting our own. And as a necessary preliminary to the wider 
inquiries which we all hope to aid in making, we cannot do better 
than urge concentration of our efforts on the building up and de 
velopment of sound and progressive psychiatric practice as our 
unavoidable primary concern. 





APOLOGIA FOR ROUTINE 


We hear, on what passes for good authority, that a man may be 


no great shakes at arithinetic and still win renown as a mathema 
tician. And there have been instances where the general was no 
authority on drill regulations but still a splendid commander. Sim- 
larly, a man may not know how to make a bed with square cor- 
ners and still be a fine psychiatrist. Life is not quite long enough 
for the specialist in pure science, field warfare or psychological 
medicine to learn the last detail of all the minutiae for which he 
is indirectly responsible in the course of his daily duties. 

jut you can be sure that—however great a moron in simple 
figuring—-the renowned mathematician is an authority on the bi 
nomial theorem: the good militarv commander knows his ballis 
ties and his logistics; and the psychiatrist of real excellence knows 
how to administer his office, his ward, his service or his hospital, 
as well as how to treat his patients 

We beheve that we have noted more than once in this space our 
conviction that the best administrator must be a good elinician, 
and that any good psychiatric adiministrator must first of all be a 
good psychiatrist. This is to state the converse of that proposi 


} 


tion. The best clinical psychiatrist must be a good administrator, 
and any good psychiatrist must know at least the elements of good 
administration 

The medieal woods have been full the last five vears—of 
voung doctors marching out of the army to a tune equivalent to 
the children’s vacation-day chant of “No more lessons, no more 
hooks * Army paper work has been one of the notable curses 
of humankind since the Assyvman came down like a wolf on the 
fold. We have no doubt that Sennacherib’s scribes muttered male 
dictions into their « v black beards as they set forth the Mesopo 
tamian army's needs and expenditures in onions, oil and grain, 
sandals, bows and arrowheads, with angry digs of the stylus into 
the soft clay. We have improved, enlarged and modernized since 
that day—in the volume and variety of records kept, in the tech 
niques and materials emplo , and certainly in the scope, imag 
ination and dept! aces n 

Nothing to | said here pV 3 iwthing other t an the deep 
est sympathy for fugitiy mm the mal May chain gangs, 


or other than OvUEayM ! iT l r despair © thie mans can 
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tured for civilian hospital work who have learned that records 
still pursue them—-and that perhaps the greatest difference be- 
tween army paper work and civilian paper work 1s that, in the 
army, there were staff-sergeants to do it. Nothing is te imply lack 
of sympathy either for the psychiatric home guard which manned 
the civilian battlements under an unprecedented barrage of record 
work, while their uniformed colleagues were coping with the mili 
tary variety. We appreciate, and sympathize with, both the re 
sentment of the young medical corps lieutenant at endless routine, 
and the exasperation of the home front worker on a depleted hos 
pital staff, foreed to handle not only his own normal quota of 
records, but those of his absent colleagues. 

But with all our appreciation and sympathy, the irksome work 
remains. We can only urge the sufferers to remember that “into 
each life some rain must fall,” and bear, with psychiatric fortitude, 
their share of the suffering that is the cemmon lot of man. If we 
have seemed to stress paper work unduly or to exaggerate its un- 
pleasantness, it is because paper work and its accompaniments are 
the outermost and most visible signs of all the outward and visible 
signs that mark the inward and spiritual grace of smooth admin 
istration. 

There is no need to reduce this thesis to the absurdity of ad 
ministrative anarchy. Few of us need diagrams to illustrate the 
breakdown of food, medical and household supplies which even an 
occasional and localized breakdown of administration can accom 
plish. None of us familiar with treatment statisties and cognizant 
of their importance can fail to appreciate the need for meticn- 


lously-preseribed reports and carefully-supervised uniformity in 
their handling and collating. And most of us would agree that 
skillfully-planned administrative detail is required to allot the 


tasks of personnel fairly, to assure adequate allocation of medical 
eare and efficient use of treatment modalities—even, in fact, to ef 
fect such simple objectives as seeing that John Doe gets his store 
cards regularly and that Mary Roe on a back ward is not forgotten 
and the possibilities of treating her left unexplored because she 
has developed from an agitated and highly disturbed patient into 
a quiet, co-operative and tractable one 

Paper work, as we have already noted, is only the outward as 
pect—-the skin, perhaps—-of the administrative organism. The 
administrative officers and the supervising personnel might then 
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represent the skeletal structure; medical and ward personnel, the 
musculature; and morale, the functioning nervous system. And if 
this is too fanciful, any anatomist in the audience is invited to re- 
vise, reconstruct, and supply whatever missing organs his fancy 
dictates, 

The clinical psychiatrist must meet, in turn, the demands of all 
the administrative functions. He must take responsibility for 
or even organize his own—administrative structure, whether on 
the miniature scale of a ward office or the grand scale of a large 
hospital. He must instruct and direct personnel in tasks ranging 


from housekeeping to participation in therapy, and his responsi- 


bilities toward his personnel may range from encouragement and 
admonition to instances where he must act as prosecuting officer, 
judge and jury. It is his function to maintain good morale from 
office help to ward attendant. And of course it is his function to 
see that rules and regulations are observed, that required duties 
are performed, and that required reports are made accurately and 
filed promptly. 

All these matters and more, are, we think, well within the capa- 
bilities of a good clinical psychiatrist. Most of them involve deal- 
ings with other people; and the psychiatrist, by virtue of his work, 
should be better qualified than most persons to direct, co-operate 
with, instruct and work with other people. If he cannot learn to 
administer well, one may perhaps question his qualifications as a 
therapist; or one may perhaps wonder if he has unconsciously com- 
partmented his mind so that he fails to make use, outside the ther- 
apeutic situation, of the techniques he has developed in therapy. 
One is occasionally amazed to see a psychiatrist who is well- 
grounded in psychodynamics but who fails to apply their prin- 
ciples to his employees and himself, 

Most of these things are matters which require learning. We 
know of no psychological school which considers administrative 
ability to be a primary instinct. Yet we take young people from 
internship and plunge them into administrative detail and admin 
istrative routine—-and are surprised and pained when we do not 
get skilled performance. We are not implying that there is no in- 
struction at all; we all know the contrary; but we also know that 
it might well be better organized and might well be increased in 


scope. 
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The New York State Department of Mental Hygiene now con- 
ducts excellent administrative courses for the higher levels, in 
preparation for appointment to such posts as director. We sug- 
gest that similar instruction might be welcomed by those whose 
present and prospective interests are more clearly on the clinical 
side, and that preliminary formal instruction courses would be of 
benefit on the lower levels. Benefits, as we see it, would accrue 
to the instructing institutions themselves; if good administrators 
must be good psychiatrists, it would be well to see that more good 
psychiatrists became familiar with administration, And one might 
forecast an appreciable increase in morale, for instance, if many 
young psychiatrists now wearied by administrative minutiae and 
administrative drudgery understood the purposes of, and the sci- 
entific value of, their drudgery. 

We think also that there should be great benefits to the adminis- 
trative students themselves from more adequate and more com 


prehensive instruction. A task understood is generally more eas- 


ily performed and better performed. The more purpose in labor, 
the less futility. Psychiatrists, or most of them, are human; hu- 
mans can be frustrated; and there is much in psychiatric work 
which is unavoidably frustrating. Increased assurance and de- 
creased frustration should add to human satisfactions materially 
in institutional work—even substantially in private practice. They 
might even make private life happier by reducing the temptations 
to express the day’s frustrations by going home to bark at the 
children, snarl at the wife and kick the cat down cellar. 
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Varieties of Delinquent Youth. An Introduction to Constitutional Psy- 


chiatry. By Wihisam H. Suecpon, Ph. D. M.D. 889 pages. Cloth 
Harper. New York. 1949. Price $8.00 


This book is the third volume in Dr. Sheldon’s ‘‘Human Constitution 
Series."’ However, the two previous volumes are partially reviewed in this 
book so that the reader ean understand the data upon which Dr. Sheldon 
bases his present conclusions 

Varieties of Delinquent Youth may be called a field report of a study 
of the constitutional make-up of 200 young men whose lives and adventures 
have been followed for about eight vears at the Haya n Goodwill Inn, a 


Boston South End wo tal agency 


One cannot say that the method which Dr. Sheldon uses is entirely orig 
inal. A number of years ago Ernst Kretschmer studied physique and char 
acter, and associated certain psychiatric classifications with them. Dr 
Sheldon has, however, made a more detailed study of human physique, not 
only by way of intimate physical examination but also by means of three 
photographs fr w. back view and side view, of each person studied 
He classifies physi three components: endomorphy, mesomorphy 
and ectomorphy 1 the terminology used by Kretschmer, pyknic, athletic 
and asthenie typ Ile classifies temperament into three components 
also: viseerotonia which is manifested by conviviality, love for food, for 
company and for social support; somatotonia which is manifested by desire 
for museular act tv 3 | desire to dominate; and cerebrotonia which is 
manifested by a, by seeretiveness and by hypersensitivity to 


eritieism and outer ation Dr. Sheldon uses these terms in classify 


d ed lle cle votes bt pages to showing three 


a detailed deseription of each ‘‘somatotype’’ 
classification) and a long biography of each 
of 200 delinquent persons he has those with 
al defectives medical insufficieney’’ (phy 
psychopathy ‘* second-order psychopathy,’’ 
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tonic’ component, which means that they show assertiveness, love of ad- 
venture, love to dominate, love of risk and chance, and that they show ruth- 
lessness, with paranoid feelings 

Although the recording of this investigation was the chief purpose of 
this book there is a great deal of additional informative material. In his 
preface Dr. Sheldon tells the reader that he is not only giving ‘‘a field re- 
port on constitutional psychology’’ but also a ‘‘formulation of an opera 
tional psychiatry’ which demonstrates that, in order for one to understand 
the mind, one must know the physical structure as well as the dynamics of 
ideation 

The last chapter, ‘‘The Social Psychiatry of Delinqueney,’’ contains 
many provocative ideas. Most psychoanalysts, many other psychiatrists, 
most clergymen and many psychologists will be shocked when they read it, 
but it is stimulating. Dr. Sheldon has such a pleasant style of writing that 
one is amused even if one does not always agree. All persons who study 
the soma as well as the psyche should read this book 


Human Rights. A Symposium Edited by UNESCO. Gandhi, Mari- 
tain, Carr, Laski, Croce, Huxley, and others, contributors, 288 pages. 
Cloth. Columbia University Press. New York. 1949. Price $3.75 


Human Rights is a brilliantly-conceived symposium edited by UNESCO 
with an introduction by Jacques Maritain. Within its pages are essays by 
Gandhi, E. H. Carr, R. MeKeon, J. Lewis, H. J. Laski, B. Croce, S. Hessen, 
Q. Wright, K. Riezler, F. 8. C. Northrop, A. Huxley, and 1. L. Kandel, 
among others. The topics include the rights of man, the philosophy of hu- 
man rights, and science and the rights of man, together with the relation- 
ships of human rights to religion and education 

This book is especially interesting for the originality of thought of many 
of its contributors. It is, in fact, an intellectually stimulating anthology. 
In perspective and approach, it is an interpretative and provocative book 
that tries to give basic answers to the philosophic significance of human 
rights. 


Line on Ginger. |}y Rosin Mavonam. 186 pages. Cloth. Harcourt, 
Brace. New York. 1950. Price $2.50 


This is a typically homosexual story, a point which most reviewers seem 
to have missed. It is psychologically valid to the extent that it presents 
no defense and does present a picture of frustration as a result of homo- 
sexual motivation. The concluding sentence might be noted: ‘‘For there 
are many wounds that all the love in the world can never heal.’’ There 
are certainly many wounds which the kind of love depicted in Line on 
Ginger cannot heal 
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Modern Discoveries in Medical Psychology. Second edition. By Ciir- 
yoro Aizen. 235 pages. Cloth. Maemillan. New York. 1949. 
Price $3.50 


To trace the development of ‘‘medical psychology’’ from Mesmer's ani- 
mal magnetism (in the late eighteenth century) to present-day mechanical 
methods of treatment in a mere 230 pages, is not an easy task; but Dr. 
Allen not only manages this admirably; he also finds space to tell about 
the personal lives of the men associated with the different movements, to 
illustrate various points with examples from his own practice, and to in- 
‘tersperse the scientific material with little aneedotes—all of which make 
this a most readable and pleasant book. Even though the text is simpli- 
fied and perhaps over-popularized, it includes a quantity of important and 
well organized material, presented in both an objective and critical man- 
ner. Among the topics discussed are Janet's theory of the fixed idea and 
splitting of the mind—or dissociation; Morton Prince's interesting case of 
multiple personality ; a fairly inclusive discussion of Freud's contributions ; 
the secession of Adler and Jung from the Viennese school and their respee- 
tive theories; Kretschmer's classification of physical types as related to 
mental illness; and the valuable research of Pavlov 

Obviously favoring Freud, Dr. Allen is perhaps most critical of Jung, 
who, he feels, has ‘‘spoiled the beautiful scientific technique of Freud . 
by the addition of a hoteh potch of religion and mythology ’’ and whom he 
accuses of abandoning Freud's discoveries and regressing to the days of 
Mesmer. 

The book, which was first published in 1937, has been brought up to 
date in this second edition. The most important addition is a chapter on 
physicochemical and mechanical methods of therapy, which includes Wag- 
ner-Jauregg's discovery of malaria as a treatment in general paresis, the 
use of various sedatives and narcotics, insulin and electric shock therapy, 
and surgical procedures. In regard to the latter, the author emphatically 
states his belief that lobotomy should never be performed ‘‘until every 
other treatment has been exhausted’’—and that, although more improve- 
ment is seen in cases of recent onset, these should not be submitted to the 


ope ration hecause of vreater chances for spontaneous recovery. 


Hasidism. Ky Martin Bruner. 207 pages. Cloth. Philosophical Library 
New York 1948 Price $3.75 


The author, who is at present professor at the Hebrew University in 


Jerusalem, has chosen from his extensive work about Hasidism, seven es- 


says, which he considers basic for the understanding of this religious move- 


ment. Originally written in German and Hebrew during a period of more 
than 40 vears, they draw the history of this movement which arose two 
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centuries ago in a dark corner of Eastern Europe, spread over Poland, 
Hungary and Moldavia and formed a spiritual power in the middle of the 
nineteenth century 


Hasidism is a way of life pressing toward a theological interpretation. 
This is pointed out in the essay about the spirit and body of this movement. 
It is the protest of the simple man, who does not concern himself with the 
study of doctrine, against control by the Rabbinic leadership fighting to 
maintain its teaching. Interpreting the personalities of Spinoza, Sabbatai 
Zevi and the Baalshem in the following essay, Buber deplores the Sab- 
bathaian disorder without mentioning the new Jewish consciousness which 
it actually represents. In the last three essays he discusses symbol and 
sacrament in Judaism, the nain aspects in the controversy between re- 
ligion and ethics, and the place of Hasidism in the history of religion. 

Reading these seven essays, one feels the enthusiasm of the author. but 


is unable to share his conviction that Hasidism is more than a form of 
Jewish mysticism 


Social Medicine. [ts Derivations and Objectives. lago Galdston, M. D., 


editor. 294 pages. Cloth. The Commonwealth Fund. New York. 
1949. Price $2.75 


This book records the opinions of well-known historians, physicians, 
philosophers, public health and nutrition experts, educators, administrators, 
psychologists, and sociologists who appeared on the program of the Insti- 
tute on Social Medicine under the auspices of the New York Academy of 
Medicine in the spring of 1947. The institute was conducted to study the 
possible broadening of the scope of medical care, especially as it pertains 
to emotional and social needs of all sick persons. As referred to in this 
book, social medicine is not synonymous with ‘‘socialized’’ medicine. Social 
medicine refers specifically tc treatment, while socialized medicine refers 
to how medical care will be provided 


Part I outlines the historical relations of medicine to society. It points 


out that our present-day compulsory sickness insurance plans actually orig- 
inated long before the year 1800; that, even then, there were criticisms 
made by the people against types of medical care; that so-called ‘‘ contract 
practice’’ tempted many doctors. 


Part Il differentiates social medicine from, and in relation to, clinical 
and preventive medicine. Here criticisms are directed against present 
medical teachings which concentrate upon bedside pathology and thera- 
peutic methods and neglect the medicine and pathology of families, groups, 
societies or larger populations. It is suggested that more attention should 
be directed to an analysis of why rheumatic heart disease, like tuberculosis. 


1s closely related to poverty and overcrowding of why gastric and skin 
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eanecers oecur among the ‘working classes of why coronary disease is 
taking a lighter toll of doetors and bankers than of agricultural workers 

Dr. Edward J. Stieglitz states; ‘‘Social Medicine is coneerned with 
man as a member of society Social medicine is not a newly-created 
discipline. The maiden, publie health, has married sociology and changed 
her name Social and clinieal medicine have identical objectives 
Both are concerned with health, one individually, the other collectively or 
environmentally 

Part Lil, ‘‘ Epidemiology in Social Medicine,"’ calls special attention to 
the fact that the transmission of disease is a problem not only for health 
departments but also for society as a group 

Part IV, ‘‘The Place of Nutrition in Social Medicine,’’ emphasizes that 
food supplies, marketing, and diets affect health psychologically as well as 
physiologically 

In Part V, ‘‘Soecial Psychiatry and Social Medicing Prof. F. 8. C 
Northrop Drs. lago Galdston and Nolan D. C. Lewis, and Prof. Seudder 
Mekeel present many provocative ideas. In general, they express the theme 
that one must actually know one's self and the culture of which one is a 
part before one can understand other cultures; that one tends to misapply 
one's philanthropy by trying to make other cultures like one’s own; that 
social happiness would be increased if persons could divorce themselves 
from the narrow idealisms of religion and of philosophy 

Part VI Social App ications of Psychiatrv,’’ refers to the psychiatry 
of childhood, of adolescence and of the famils 

Part VII, ‘‘Social Medicine: The Appeal of the Common Man,’’ is writ- 
ten by Dr. Lord Horder who appeals to the average physician, who is in 
the midst of these social blems, to make his effort toward molding the 
thinking of the ‘‘common 


Emotions and Morals. [hiwir Place and Purpose in Harmonious Living. 
tv Parnick ©O'Barren. vii and 241 pages } i. Grune & Stratton 


New York 1950 Price $3.50 


According to Father Patrick O'Brien, author of Emotions and Morals 


Their Place and Purpose wn Harmonious Living, moral theology and psy- 


eholor’s are eor fement 


ar SC LE NCES In treating of the emotions, Dr 
O'Brien (who is of St. John’s Seminary in San Antonio, Texas) returns 
to the method of Saint Thomas Aquinas; and he argues that ‘‘Only through 
knowing the psychological and phvsieal aspects of emotion can we see 


clearly the validity of the theological principles concerning emotion: onlv 


by appreciating the theological principles at 


their true value can we under- 


stand the proper place of the passions in the supernatural and natural life 
ot man 
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Emotions and Morals deals scholastically with emotion and the human 
act, freedom and determination, anger, desire, fear, and the morality of 
sexual pleasure. Father O'Brien deals successively with the psychological 
aspect and the ethical or moral aspect of his subject. In great part, he 
succeeds in imparting certain knowledge about emotion as a psychological 
entity and then, upon that foundation, erecting the structure of princi- 
ples, as he understands them, for governing moral life—in the hope that, 
thereby, man may arrive in time at a balanced and harmonious way of 
living 

In Emotions and Morals, Dr. O'Brien argues that human emotions need 
not clash eternally with morals. The deep-seated ‘‘confliet’’ can be re- 
solved, he insists, in a workable philosophy of life. The author tries to 
establish definite principles in his sincere and interesting treatise. He 
builds his argument on psychological reasoning and ethical concepts. To 
Father O'Brien, morality is not a mathematical equation; instead, it is to 
be understood in terms of forceful desires, emotional strains, and mental 
reactions 


Thomas W. Salmon, Psychiatrist. By E,xn:. D. Bonn, M.D. 230 pages. 
Cloth. W. W. Norton. New York. 1950. Price $3.00, 


This biography is written by a close friend and associate of the late Dr. 
Salmon and is based upon the author's own memories plus letters and pa- 
pers and the aid of others who knew him well. The author was assisted 
by Paul O. Komora who gathered much of the material 

This book is a record of a remarkable man, a genius in the field of ad- 
ministration and of organization and one of great devotion to helping per- 
sons in emotional difficulties. Dr. Salmon entered the psychiatrie profes- 
sion by the so-called ‘‘back dvoor.’’ His early work with immigrants seems 
to have stimulated his interest in unfortunate people, especially those who 
were mentally ill and improperly cared for. At that time he stated, ‘‘The 
cure of acute mental disease iv as much a requirement of humanity as the 
cure of pneumonia or typhoid fever.’’ 

Dr. Salmon’s achievements in psychiatry were numerous. He was not 
only a faithful friend and teacher, but, among other things, one of the 
founders and the first medical director of the National Committee for Men- 
tal Hygiene. He was chief of psychiatry in World War I, and a president 
of the American Psychiatrie Association 


There have been, of course, many other important psychiatrists but only 
a few who have been such real humanists as Dr. Salmon. As is the situa- 


tion with this reviewer, there are many young psychiatrists who, unfor- 
tunately, never knew Dr. Salmon except by reputation. This book is defi- 
nitely a poor substitute for personal acquaintance, but it outlines a homely 
philosophy which should become better known 
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Handwriting Analysis as a Psychodiagnostic Tool. By U:aicn Son- 
NEMANN, Ph. D. 276 and x pages. Foreword by Bela Mittelmann, 
M.D. Grune & Stratton. New York. 1950. Price $5.00. 


This reviewer must agree with Dr. Sonnemann that graphology—the 
study of handwriting—is an important psychodiagnostic method that is 
insufficiently used in America at present. When the psychiatrist realizes 
that handwriting, aceording to the experts, is as characteristic of the in- 
dividual as the nose on one's face, and that after the original school train- 
ing period is over, the handwriting becomes an expression of the individual, 
as characteristic as his speech and actions, he will give the analysis of hand- 
writing its proper niche in projective methods. 

Certainly, it takes study and time to become acquainted with the sub- 
ject. Interpretation of the miseroseopie slide by a pathologist, also takes 
time and study Handwriting, as interpreted and illustrated by Sonne- 
mann, is like a study of ‘‘microseopic sections’’ which can be kept as a 
permanent record of the personality progress. Psychiatrists can easily 
get scraps of writing for study without the patient's knowledge that he is 
being observed 

Sonnemann presents graphological methods in basic concepts and 
shows how to ‘‘rate’’ a specimen. The last half of the book consists of il- 
lustrations and explanations of specimens of general clinical application, 
with the correlation of handwritings to psychiatrie concepts of personality. 
A short bibliography and index conclude the volume 


Brain and Behavior. [iy \. E. Isctt.onpsky, M.D. XV and 182 pages. 
C, V. Mosby St. Louis 1949. Price $7.00 


Dr. Ischlondsky has published numerous papers on several scientifie sub- 
jects. This latest text on Brain and Behavwr is the outcome of 10 years of 
study on the process of induction. He defines induction as the appearance 
of an opposite process following every manifestation of a nervous process. 
He mentions the concepts of Hering, Sherrington and Pavlov. He discusses 
his own investigations and conclusions. 

The drawings and color photographs used in the visual experimentation 
are excellent and can readily be used to check the findings of the author 
He reveals some data on temperature and pain induction. From this point 
he enters the field of psychology and psychiatry and assumes by analogy 
that induction is demonstrated by obstinacy, moodiness, antipathy, ete 
In his experiments under conditions of everyday life there are discussions 
from the view of ‘‘induction’’ regarding behavior of children, the attrac- 
tion of the ‘‘forbidden,’’ the dynamies of slips, psyehosexual behavior, am- 
bivalence, logical contradictions, sublimation, personality types, abnormal 
psychic types, ete 
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The use of the word ‘‘induction"’ to explain the dual nature of exciting 
forces in these discussions makes them easier to classify and brings the 
different reactions into better correlation by their similarity. The book 
srives those psychologists, psychiatrists and psychoanalysts who are looking 
for an organic base for their problems another ‘‘etiological basis.’’ This 
book is well written and thought-provoking 


Rorschach Introductory Manual. Hy Grorce Uerr. 44 pages. Edu- 
eational Publishers, Inc. St. Louis. 1950, Price $3.00. 


The main purpose of this manual is to enable psychiatrists to use the 
Rorschach method as a rapid diagnostic tool. The essential parts of the 
procedure—administration, scoring and interpretation—are presented in 
concise and oversimplified form. A neat and colorful cireular diagram 
serves as a visual! aid for personality interpretation and for rapid recogni- 
tion of ‘‘abnormal’’ areas. Major Rorschach ‘‘signs'’ found in different 
clinieal entities are combined in a well-organized and comprehensive table, 
and there is a second table which includes short definitions of scoring sym- 
bols as well as the popular and other frequently-encountered responses. 

In his introduction Dr. Ulett states; ‘‘It is our purpose to present an aid 
to learning the Rorschach test that will facilitate its more rapid mastery.”’ 
If by ‘‘mastery’’ the author means learning basie Rorschach symbols and 
their individual meaning, then he has sueceeded remarkably well in his pur- 
pose. However, it is doubtful if persons unfamiliar with the Rorschach 
will be able to interpret a record adequately, or come to a diagnostic deci- 
sion, on the basis of the information contained in this manual alone. One 
can easily visualize, for example, a person unfamiliar with the technique 
trying to fit his results into one of the constellations of ‘‘signs’’ and finding 
to his disappointment that his record does not correspond to any one of 
the clinical subgroups. After a number of such experiences, he may dis- 
regard the method as unsuitable for diagnostic purposes. And this is 
really not the case. The basic error lies in using statistically discriminative 
points, which are indicative of group trends only, for individual diagnosis. 
A small number of cases, usually those presenting extreme conditions, may 
be diagnosed by signs, but there are many others where only one or two— 
or even none—of the classical signs can be found. The author feels that 
the manual ‘‘allows some clinica! application during the otherwise wasted 
period of learning technique.’’ Perhaps such a learning period, enabling 
a real understanding of the basic personality structure revealed by the 
Rorschach, would not be so ‘‘wasted’’ in the long run. 

Recalling that the originator of this test was a psychiatrist himself it 
seems only appropriate that as many psychiatrists as possible should use 
the Rorsehach. However, to the present day no magic short-eut for inter- 
preting records has been found. This book cannot replace standard works 
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on the Rorschach technique for anyone interested in interpreting a record, 
but will serve as an excellent introduction to the basic principles involved 
It will also prove useful as an adjunct in courses where this method is 
taught, or if read in combination with some of the standard source books 
on the Rorschach 


Rorschachiana III]. Beiheft cur Schweizerisehen Zeitschrift fiir Psy- 


chologie und ihre Anwendungen Nr. 19 (Supplement of the Swiss 


Journal for Applied Psychology, 19 127 pages. Hans Huber. Bern 
1950. Fr. 8 


Rorschachiana is comparable to our own Rorschach Research Exchange 
and Journal of Projectwe Techniques. It contains contributions in both 
French and German by Rorschach workers of European countries, mainly 
Switzerland and France. Among the more interesting articles is one present- 
ing four records personally interpreted by Hermann Rorsehach. The author 
of the article submitted these to persuade others in possession of such orig- 
inal protocols to publish them and thus make them available to other Ror- 
schach workers——-certainly a worthwhile idea. A paper by Bohm from Den- 
mark discusses a specific Rorschach syndrome found in cases of psychas- 
thenia, which consists essentially of both color and shading shock plus a 
** Brechungsphanomen"’ (interference phenomenon) where either the re- 


j 


sult of dark shock suspends color shock on Card VIII, or the result of color 
shock suspends dark shock on Card [V. Two illustrative case records are 
offered 

Also worth mentioning is a French article, which emphasizes the import- 
ance of secondary tendencies revealed by the profile (Klopfer’s ratios) and 
the emotional mood of the subjeet during testing. The author found im- 
portant differences in the experience balance on the Rorsehach and the 
tehn-Rorsehach, the latter of which was administered after a short inter- 
mission during which the subjeet’s anxiety was alleviated by having him 
talk about his problems. Such a retest with the Behn-Rorschach may be of 
value when specific problems erise and a comparison of the two records will 
differentiate between those traits constituting the essential personality and 
those which are superficial and more easily transformable. Other papers 
deal with Gestalt interpretations of the S (space) response and Dd (rare 
detail) response, typical characteristics found in Rorschach records of 
Danish Quislings, and a ‘‘new method’ of interpretation, originated by the 
Hungarian psychologist Franz Mérei, who stresses the specific stimulus 
value of each individual card. A short section with book reviews concludes 
this journal 

It is interesting to note that—if these articles ean be considered repre- 


sentative—European Rorschach workers seem to place more emphasis on 
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the pure psychogram in interpreting records, than in giving attention to 
content and succession analysis, as most of our experts are apt todo. Read- 
ing these papers makes one realize how much more simplified communica 
tion among Rorschach specialists could become if all were to use identical 
symbols. It is a little confusing to keep in mind that a human movement 
response is scored M in an American record, B in a German reeord, and K 
in a French record, while at the same time K carries a completely different 
meaning in Klopfer’s scoring system 

Aside from these technical difficulties, those familiar with the languages 
will find in this journal a fruitful exchange of ideas and a sample of the 
Rorschach work done in various countries 


Hypersexuality as a Degeneration-Producing Factor. (L’Hiperse- 
sualita Come Fattore Degenerogeno.) [iy Makino Benvenuti. 
209 pages with bibliogrphy and table of contents. Paper. Omnia 


Medica Press ( Edizioni ‘‘Omnia Medica.’’) Pisa. 1950. Price $4.00 


Two families with abnormal hypersexual manifestations were followed 
by the case history method through four generations. A number of indi- 
viduals were personally examined by the author. The conclusion is drawn 
that hypersexuality may be purely organic in character, in which case it is 
primarily due to an excess of certain internal secretions. The author finds 
that this hereditary trait may affect an otherwise normal germ plasm in 
such a way as to lead to a gradual intensification of the sexual manifesta 
tions from one generation to the other. In addition it may lead to mental 
deviation and mental deficiency of increasing grade in the later genera 
tions by the same mechanism. The germ plasm of one organ system after 
another gradually becomes involved in this change. Precocious puberty, 
rebellion against restraint of sex, incapacity for true maternal love, and 
loss of altruistic reactions are all prominent 

In this connection the author expresses a strong condemnation of means 
to allow the use of sex for purely individual pleasure. Sex, so used, in 
either men or women, dege nerates, he holds, into dissoluteness which 
burns out the internal life, and there develop various aberrations which 
betray the procreative aim of the animal instinct. ‘‘Sex becomes no longer 
supragenital but is now infragenital 

In the case material Family A had 21 individuals who could be traced 
Nine were hypersexual and three were hyposexual. Of the 14 men 10 


showed sexual change, and of the seven women there were two cases of such 


change. Of Family B, 16 members were traced and 10 cases of hypersexual- 


ity and two of hyposexuality were found. All of the nine men and three 


of the seven women were sexually abnormal] 
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Interacticn Process Analysis: A Method for the Study of Small 
Groups. iy Roseer F. Baces, Ph.D., Assistant Professor of Soci- 
ology and Research Associate in the Laboratory of Social Relations, 
Harvard University. 195 pages with bibliography. Cloth. Addison- 
Wesley Press, Inc. Cambridge 41, Mass. 1950. Price $6.00. 


This is a technical book written primarily for those who are professionally 


concerned with some kind of first-hand observation of social interaction in 
small face-to-face groups. This work is intended as a progress report, as 
well as a working manual for use of the author's method 

The author assumes that human interaction has at least formal similari- 
ties wherever we find it, and by empirical generalizations may be broken 
down into components for the further understanding of groups and indi- 
viduals within the groups. On this assumption, he classifies all interaction 
into 12 categories which are grouped under four headings: questions, an- 
swers, positive social emotional reactions, and negative social emotional re- 
actions. Each category in the question group has its correlate in the an- 
swers; each category in the positive social emotional reaction group has its 
correlate in the negative social emotional reactions 

The author presents several methods of analyzing the observations vary- 
ing from rate of activity graphs in certain categories to profile graphs of 
total reactions of any or all members of a group 

He has a chapter describing his method in general terms, a chapter on 
the theoretical basis of the method, a chapter on analysis and interpretation, 
two chapters on training and appraising observers, and an appendix of 
definitions of the categories 

The book, itself, is well organized and is written in a way to capture and 
excite the esoteric reader. The subject matter is worthy of consideration by 


social science and psychiatry 


Fragment of a Great Confession. \ |’sychoanalytic Autobiography. By 
Trropor Remix, Ph.D. 497 pages. Cloth. Ferrar, Straus. New York. 
1949. Price $6.00 


This autobiography ts different in that it not onl, eX POses, but insists on, 
the role of the unconscious in the author's life As such, it offers analytic 
insights not often available in other forms, either medical or fictional. Par- 
ticularly convineing is the exposition of unconscious factors in relation to 
various character patterns and repetitions in the life history of the author. 
Aside from these unique values, the book deals with the development of 
pavehoanalysis, including some reminiseences about the author's associa- 
tion with Freud, and comes up to date with frequent references to contem- 
porary analysis and analysts. Refreshingly, the author often names people 
who disagree with him. In so doing, he does not hesitate to be witty when 


the oecasion permits 
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Reasearch in Medical Science. David EF. Green, Ph.D., and W. Eugene 
Knox, M. D., editors. 492 pages. Cloth. Macmillan. New York. 1950. 
Price $6.50 

Most doctors are accustomed to buying the so-called ‘‘year books’’ to 
get a general review of progress in medicine. Research in Medical Science 
is a similar book yet much more technical. It presents in essay form the 
latest developments in medical research, with the essays written by well. 
known medical scientists. They describe, not only what has been done, but 
what research is planned for future medical enlightenment. 

Because of its highly technical contents, it is impossible to review this 
book in detail. One can only advise the reader that it contains essays on 
bacteriophages, viruses, rickettsial diseases, medical genetics, immunochem- 
istry, enzyme mechanisms, vitamin research, biosynthesis of porphyrins, 
differentiation of biologie media, kidney physiology, liver injury, plasma 
proteins and disease mechanisms, red-cell reproduction, endocrinology in 
cancer, rheumatic fever, hypertension, and biochemical problems in sanitary 
engineering. In the field of pediatrics, nuclear jaundice, congenital malfor- 
mations, galactosemia and the celiac syndrome are discussed. 

It is unusual that one finds a technical book which is also easy reading 
There are two reasons: First, the print is fairly large; and, second, this 
book is not written in the language of the scientist. It should be read by 
every doctor. 


Letters to Jane. By Giapys Denny Suvirz. 224 pages. Cloth. Lippin- 


cott. Philadelphia and New York. 1950. Price $2.95 


Since so many of our high schools are not permitted to give information 
or guidance on sexual problems, both teachers and parents will undoubtedly 
find Letters to Jane a valuable book to which to refer adolescents. Gladys 
Denny Schultz knows her adolescent psychology. That much is clear not 
only from the adroit way in which she presents her material (always from 
the teen-age side) but more especially because she does it with frankness, 
good taste and no hint of adult superiority 

By using the device of letters to her own daughter in a co-ed college, she 
is able to give realistic advice as it is solicited on items like the double 
standard . . . the early mistakes in boy-girl relationships . . . ultimate 
truths versus immediate conquests pressures for sex intimacy and 
other modern courtship problems 

While the author never side-steps an issue, she consistently faces the 
difficult feat of being inspirational without preaching. How well she suc. 
ceeds may be judged by one letter—that in which she replies to specific sex 
queries from the boys’ dormitory. In the reviewer's opinion, this one is a 
classice—worth reading by people of any age and either sex. 
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Word Origins and Their Romantic Stories. By Wireep Funk. 432 
pages. Cloth. Wilfred Funk, Ine. New York. 1950. Price $3.95. 
This is a fascinating excursion into the outskirts of the realm of etymol- 
ogy. It covers a heterogeneous selection of English words and terms from 


the pictorial origin of language to modern artificial scientific phraseology. 


Funk traces the words of everyday life, of business, of gardening, dining, 
making war. There are several interesting discussions of the phenomenon 
of word deterioration. The psychologist will be particularly interested in 
the notes on the taboo which is responsible for our use of the word ‘‘roos- 
ter,’’ on the confusion of ‘‘arse’’ and ‘‘ass’’ and on numerous other “‘ for- 
bidden’’ words. Funk says 

‘*We don't castrate a male dog, we ‘alter’ or ‘fix’ him. <A girl is rarely 
seduced or raped in a newspaper. She is ‘betrayed’ or ‘attacked’ or is the 
victim of ‘felonious assault’ and the man has committed a ‘statutory of- 
fense.’ A house of prostitution is a ‘house of ill-repute,’ a ‘disorderly 
house’ or a ‘sporting house.’ A girl doesn't commit adultery. She ‘goes 
astray.’ She doesn't have an abortion. She has a ‘criminal operation.’ 
The ‘sex organs’ are ‘reproductive organs’ and until the last few vears 
syphilis was a ‘social disease’ or a ‘blood disease’ or a ‘ preventable disease’ 
and a whore was a ‘fallen woman.’ And always remember a girl is never 
‘naked.’ She is ‘nude.’ Most famous of all these euphemisms is the phrase 
‘sexual intercourse.’ The majority of these cireumlocutions were visited 
upon us during a Puritan period following the Civil War 

‘*These forbidden words oceur in many fields. At the last writing the 
Hollywood Index Expurgatorius includes such words as sexual, guts, louse, 
eunuch, harlot, wench, courtesan, trollop, although each year the ice pack 
is breaking. And some of these words may now be admiasible.’’ 

Although of particular interest to the amateur student of language as 
well as to the psychologist, Word Origins is very well adapted for general 
reading 


A Guide to Psychiatric Books. [iy Kan. A. Menninorr, M. D., and 
Grorce Devereux, Ph.D. 148 pages. Cloth. Grune & Stratton. New 
York 1950. Priee &3.50 

Menninger and Devereux have collaborated to produce a most useful 
guide to current psvehiatrie book publications in English. They have com 
piled 89 titles as a suggested reading list covering topies from neurology to 
mental hvgiene. Their main list is of 1,198 books. This book, of course, 
is no substitute for a library card catalog and is not intended to be. This 
reviewer, however, thinks it should be an important reference guide in any 
medical library, and a very useful book for the psychiatrist who may be 
teaching, undertaking a research or devising a reading list for students 

\ useful feature is t! rovision of space for the entry of new titles as 


> 


they may be publishe 
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Living Wisely and Well. Hy Wuiiim B. Ternune, Doveras A. Tuo, 
Kenneru E. Apre:, and Wixrsep Overnoiser. 99 pages. Cloth. 
Dutton. New York. 1949. Price $2.00 


This book can be recommended for those wishing to gain insight regard. 
ing adjustment from childhood to senescence. Terhune very sagely ob- 
serves that intelligence is man’s most valuable heritage, but that unfor- 
tunately, most people use only a small part of their intelligence. He also 
places due emphasis on the importance of emotional maturity. 

Thom discusses the mental hygiene of childhood in a lueid and well- 
focused manner. The principles of child guidance, as outlined by him, 
are well-founded and well-presented. He emphasizes security, adequacy 
toward self and independence 

Appel discusses mental hygiene for the adult in the world today, com- 
menting on emotional conflicts in the home, in social, and in economic life. 
He also emphasizes the importance of treatment. His figures on the preva- 
lence of mental illness, appear to be in error, an unfortunate one in that it 
may tend to alarm his readers unduly 

The mental hygiene of late maturity is well discussed by Overholser. He 
emphasizes the importance of the physical and psychiatrie aspects of treat- 
ment of the aging and the aged. He points out the importance of making 
the elderly person feel secure and have a sense of belonging. He makes it 
clear that elderly people resent being treated like children, and that if such 
treatment is necessary, it should be disguised as much as possible. 


Adaptation. John Romano, M. D., editor. xiv and 113 pages. Cloth. 
Cornel] University Press Ithaca, N. ¥ 1949 Price $2.00 


Five scientists—-Paul Weiss of the University of Chicago, Homer W. 
Smith of New York University; Howard 8S. Liddell of Cornell, Lawrence 
S. Kubie of Yale, and Clyde Klackhohn of Harvard—present their indi- 
vidual interpretations of the phenomenon of adaptation in a little volume 
entitled Adaptation, edited by Dr. John Romano. The papers in this book 
were originally presented at the dedicatory program of a wing to the psy- 
chiatric unit of Strong Memorial Hospital, of the University of Rochester 
School of Medicine and Dentistry 

Although the theme is handled by a zoologist, physiologist, psychobiolo- 
gist, psychiatrist, and anthropologist, the thesis of the book may be sum- 
marized as follows: The ability of men to shape their lives and their cul- 
tures more effectively, more consistently, and more happily, depends to a 
great extent upon man’s understanding of his capacities for desirable and 
undesirable forms of adaptation, both individual and social. In this re 
gard, adaptation is thus considered as a concept central to biology, sociol- 
ogy, and psycholog: 
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New Discoveries in Medicine. Their Effect om the Public Health. By 


Pavt. R. Hawcey, M. D. 134 pages. Cloth. Columbia University 
Press, New York 1950. Price $2.50 


This small book contains the lectures given by Dr. Hawley, director of 
the American College of Surgeons, in the second annual series of Bamptom 
Lectures at Columbia University. These talks were given in language un- 
derstandable to the layman. Thus, this book contains not only valuable 
information for the average person; but the doctor himself can profit, even 
if he only learns a method of expiaining certain medical problems to his 
patient. The book is particuiarly well organized and is printed clearly on 
good paper 

The first chapter is extremely interesting. It describes the numerous 
queer primitive ideas related to the heart and the blood, describes early 
discoveries leading to transfusion techniques, and finally deseribes the Rh 
factor 

Dr. Hawley follows this with a short discussion of modern surgery of 
the organs of the chest 

Chapter three deseribes in non-technical terms the history of psychiatry 
and the modern methods of prevention and treatment of mental disease 

Last, Dr. Hawley very extensively discusses the socio-economic aspects 
of medical care 


The Art of Real Happiness. By Norman Vincent Peace, D. D., and 
Smuxey Buantox, M. D. 247 pages. Cloth. Prentice-Hall. New 
York 1950 Price $2.75 


Readers who have enjoyed previous books by these authors will enjoy 
this one. There are others, however, who will consider that the authors 
have simply repeated their mental hygiene philosophies Nevertheless, 
these philosophies are worth repeating. The Art of Real Happiness is de- 
voted to the management of specifie problems of everyday living such as 
managing love and hate, learning to relax, cultivating peace of mind, re- 
allocating our energies for better mental health, creating happiness in mar- 
riage, learning to analyze properly the causes of anxiety and depression 
and achieving the ability to conquer aleoholism 

The book quotes many exemplifying brief case records and gives the 
reader many rules for self-cuidanece. It is written in non-technical lan- 
guage. However, the minister definitely dominates the thinking and ex 


pression—-unfortunately so, as the layman may be led to believe that, if 


he tells his proble ms to the ecounselor, a preseription in the form of a quo- 


tation from the Bible will cure his troubles. It is probable that most psy- 
chiatrists and all psychoanalysts will consider this mechanism of the dis- 


placement of responsibility from the self upon God poor psychotherapy 
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Helping Boys in Trouble. The Layman in Boy Guidance. By Mri- 
pouRNE S. Arrieoate. 117 pages. Cloth. Association Press. New 
York. 1950. Price $1.75 

Since his graduate student days at Columbia University the author has 
been active in leading boys to follow better lives. He has been a volunteer 
Big Brother for more than 24 years. He has prepared a Guidebook for Big 
Brother Movements. 

Helping Boys in Trouble contains so much valuable advice, especially 
for parents, social workers, recreation directors, teachers, psychiatrists and 
psychologists conducting child guidance elinies, and others, that it is.im- 
possible to review it adequately \ person capable of following its sug- 
gestions could not possibly fail to gain the proper rapport with any 
youngster 


Allergy. What It Is and What to Do About It. By Harry Swartz, M. D 
210 pages. Cloth. Rutgers University Press. New Brunswick. 1949 
Price $2.75 

Written primarily for the layman, this volume explains rather com- 
pletely what is known about allergy. This reviewer suspects that the aver- 
age general practitioner, confronted by a patient intelligent enough to com- 
prehend completely all of the theory involved, could be easily embarrassed 
by questions about some of the points discussed, unless he were prepared 

by a preview of the same tom It is probably of more value to such a 

practitioner than to the layman for whom it was intended 


Children’s Games Throughout the Year. Ky Leste Damen. 216 
pages. Cloth. B. T. Batsford Ltd. London. 1949. Price $4.00. 

Leslie Daiken is a poet with a background of knowledge in folklore and 
anthropology. He has compiled Children’s Games Throughout the Year 
largely from British and Irish sources. Americans will note that the 
frontispiece is devoted to cricket and that there is no mention of baseball 
The author has arranged his games by season, a plan which lends itself 
very well to demonstrating the origin, in pagan rites and witeheraft, of 
many of today’s games of childhood. For instance, he notes the probability 
that ‘‘London Bridge Is Falling Down’’ commemorates an ancient custom 
of making a human sacrifice when a bridge was built. May Day and Hal- 
lowe’en games are, of course—as the author points out—«plendid illustra- 
tions of the survival of pagan rituals 


Daiken’s book is by no means exhaustive and neither is the treatment of 


the individual games recorded. It is, nevertheless, a rich treasury for the 


investigator of primitive thought and primitive custom surviving into our 
time—and consequently into much of the unconscious content which is com 
mon to our culture 
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Encyclopedia of Medical Self-Help. By Max M. Rosexvena, M.D. xx 
and 896 pages Illustrated (loth Scholastic Book Press. New 
York 1950 Price $6 

This medical eneyelopedia must be accepted as one doctor's opinion, €Xx- 
pressed in terms that might be understood by the layman. This reviewer 
agrees with the author that ‘‘there is no reason why the layman should 
not reeeive full and complete information about all the diseases the body 
is heir to Hut he disagrees with the inference that this ‘‘encyelopedia’ 
contains such information. For example, under the topie of ‘*‘ biliary colic,’’ 

& suggestion is made that epsom salts be used while waiting for the doctor 

Yet the author does not give the layman the information that will com- 


} 


letely differentiate this colic from appendical colic, where the use of 
| 


epsom salts may bx armful, if not disastrous 

In diseussing Kin Nerval Behavior of the Human Male, Di. Rosen 
berg brings up the “‘r h worthier report and conclusive advice’’ of the 
bible That the Kinsey conclusions should be rejected ‘‘as a slur on the nor 
maley of common n ‘ is, the opinion of one man who is disgusted 
by what may be disgustingly natural. Yet we—‘‘the common man’’—are 
flattered by his own statement, ‘‘ American men are still the most chivalrous 
and the most devoted husbands 

In this volume, s1 subjects as anatomy, physiology, pathology, phar- 
macologs parasitolos endo rinology, psychiatry, ne urology, dermatology, 
orthopedies, dentistry, medicine, and therapeuties are covered. Frequently 
there are six top »a page Many of these consist of definitions only 
The subjeet mi » to date and ean be considered the result of Dr 
Rosenberg and ri experience. Being a medical doctor, him- 
self, he ins ‘ of *‘Doetors,’’ the following statement 


Never place all you ! Opn and ‘what-have-you’ on any one doctor 


} 


Ile is only at mortal, feeble, fallible, and puzzled like yourself.’’ 
book with much advice toward happy living 
in reaching a little closer to the theoretical 

fe span ol 
Organization of Behavior. By D0. Hers. 335 pages. Cloth Wiley 
New York 1949. Price $4.00 
Dr. Hebb diseusses the problems involved in studying behavior and ex 
plains his t! t olution. He applies it to volition, hunger, emo- 
tion, | ning and ! ir concepts in behavior. He gives a physio- 
Logical lanation of t neonseious and integrates the theorv of learning 
and perception wit! easure, pain and neurosis 
This reviewer found the book refreshing, interesting and most informa 
tive \ithoug! of the author's diseussions are controversial, this does 


detract re i t i al n text 
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The Practice of Group Therapy. SS. BR. Slavson, editor, 271 pages 
Cloth. Internationa! Universities Press. New York. 1947. Price 
5.00 

This book is a composite of articles about various types of group therapy 
It is edited by S. R. Slavson, director of group therapy, Jewish Board of 
(Giuardians and consultant to various organizations concerned with child 
guidance and mental hygiene. The editor's pretace describes the book as a 
‘co-operative venture.’’ 

The greater part of the 13 chapters was based on papers presented at the 
conferences of the American Group Therapy Association (1945-1947). Dr 
Nolan D. C, Lewis wrote the foreword. He holds that the book is very 
‘*helpful to all concerned with the correction of personal and interpersonal 
psychological! disturbances. '’ 

The listing of 17 co-authors includes psychoanalysts, internists, psychia 
trists, psychologists, psychotherapists and psychiatric social workers, The 
practical application of group therapy, its indications and contraindica 
tions are outlined and exemplified in clear case presentations 

Group therapy, as presented, appears to be an essential adjunct to psy 
chiatric treatment for child guidance and parent guidance. It also is thera 
peutically successful in minor mental pathological states. It is a promis 
ing procedure in meeting the need for therapy in intra- and extra-mural 
psychiatrie practice. .It is a practical treatment tool that should be success- 
ful in the hands of well-trained therapists. The book is highly recommended 
to all those dealing with mental hygiene problems for children and adults 


Achieving Maturity. By Jane Wanrrers. 349 pages. Cloth MeGraw 
Hill. New York. 1949. Price $3.00 
This book is a general survey of developmental experiences of adoles 
cents, depicting physical, emotional, ethical, moral, intellectual and social! 
development. The author aims to describe the major problems in achie 
ing adulthood and to help young people have a better understanding of 
their problems and more insight in dealing with them 


It is written in non-technical language and should be moderately easy 


for the adoleseent to understand 


The Physiology of Thought. By Haron Baney. 314 pages. Cloth 
The Williams-Frederick Press New York 1949 Price $3.75 

Dr. Bailey discusses the nervous system in general, as well as that more 
highly specialized branch which concerns mental function, with a direct 
approach to the construction of pe rsonality The result is a clear. concise 
practical sociological analysis of mental and emotional make-up. He has 
disearded much general physiology in an effort to reach the lay reader 
Although the book is loaded with theory, it is scientifically sound and eon 
vincing. It is a must for students of human thought 
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The Writer and Psychoanalysis. Ky Eomunp Beno en 265 pages 
Cloth. Doubleday New York. 1950. Price $3.50 

Bergler's study of the writer and psychoanalysis is based on a probably 
unrivaled collection of clinical material. His general conclusions should 
be well known to the follower of psychoanalytic literature. First, the real 
writer, as distinguished from the hack, writes from inner necessity. See- 
ond, his basie conflict is on the oral level. The writer, as Bergler has stated 
many times, is orally regressed 

It should not be necessary to point out—but it appears to be, even for 
the analytically-conversant reader—that these findings do not label all 
writers as ordinary neuroties or deviants. To quote; ‘‘the healthy person, 
the neurotic, the artist—settle their conflicts differently The healthy per 
son attains relative tranquillity by inner renunciations, restrictions, charae 
terologic adaptations, and sublimation. The neurotic is ineapable of doing 
so, and produces neurotic symptoms and character deviations; in these, by 
compromise, he unconsciously realizes in his unconscious fantasy his old de- 
sires, at the price of suffering. The artist, finally, takes another course: 
He deals with his desires by means of his creations, establishing in his works 
defense mechanisms against his desires and holding these up to his fellow 
men, exhorting them Admit that von have the same desires and the same 
defense mechanisms against them!’ 

It seems necessary to emphasize this point because of not only general 
resistance to psychoanalyzing artistic manifestations, but because of pro 
fessional resistance to the author's orality theories. He notes: ‘‘A famous 
writer, whose writing block had been removed, once remarked quite bit- 
terly ‘that the fate of a writer should not depend on any analyst's accept 
ance or non-acceptance of new findings in the field of psychoanalysis.’ 

This reviewer thinks that, resistant or non-resistant to Bergler's basic 
tenets, any psychotherapist should profit from a study of this volume. In- 


sofar as emotional limitations permit understanding, the critic, the editor, 


the publisher and the writer himself can gain. That their gain may not be 


} 


extensive is indicated plainly enough by the concluding paragraph of the 
book itself 

‘Perhaps future generations of writers will enter analysis as a matter 
of course, as part of their training for a complex profession. This pre- 
supposes, of course, that current miseonceptions—for instance, that analy 
sis can destroy the productive capacity—-will be relegated to the limbo of 
superstition and error, where they belong 

It is to be noted that Bergler offers here not only theo etical diseussion 
and analysis, but a practical therapeutic method, as is evidenced by the 
clinieal successes he reports This reviewer thinks that The Writer and 
Psychoanalysis may be the most important contribution which dynamic 


psychology has vet made toward the understanding of literature and the 
n 


people who produce it 
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Proceedings of the First Clinical ACTH Conference. By Joun R 
Morr, M.D. 624 pages. 414 illustrations. Cloth. Blakiston. Phila- 
delphia. 1950. Price $5 50 


To give adequate information to readers regarding the proceedings of 
the conference on the clinical evaluation of ACTH in a short review is im- 
possible. The book should be read by anyone interested in the action or 
use of ACTH. The editor summarizes the number of the cases which were 
treated: endocrine, 73; collagen disease, 214; hypersensitivities, 38; in- 
fections, 43; malignancies, 24; mental disease, 70; muscle demyelinating 
diseases, 16: miscellaneous, 82; and, including normals—a total of 613 
persons 

The volume is a report of the clinical work on ACTH in the last three 
vears. The advantage of the text is not only the collection of individual 
papers by various groups of men, but the discussions, which follow imme- 
diately, allowing the reader to form a more conerete opinion in each dis- 
ease. The diagrams and photographs clarify the subjects 

Naturally some actions of ACTH have been proved, others probably so, 
and some are not certain or will be disproved. An inkling as to the va- 
lidity of some actions is suggested. The papers range from the pure re- 
search to the practical type. The Armour Laboratories are to be com- 
mended for getting the speakers together. Dr. Mote, the editor, shows con- 
siderable restraint in his introduction and summary to this very readable 
and interesting volume 


We Survived. By Exic H. Borum. 308 pages. Cloth. Yale University 
Press. New Haven. i949. Price $3.75 


Erie Boehm writes of the experiences of 14 men, women and children 
who lived under Nazi terror and survived the concentration and death 
camps, and the bombings. His is a story of life and death, contempt, hatred 
and sadism, but also of the courage and benevolence of people living under 
most abnormal conditions 

This book brings home vividly the experiences of people living under 
emotional and physical strain. It is powerfully written 


Social Structure. By Greorce Perer Murpock. xvii and 387 


pages 
Cloth. Maemillan. New York. 1949. Price $6.00 


Dr. George P. Murdock, author of Social Structure, is profeasor of an- 
thropology at Yale University In this publication he makes a brilliant 
contribution to the field of social science, and again presents a scientific 
investigation of note in the multi-faceted problem of social structure. His 
analysis combines with fine insight the separate disciplines of sociology, eul- 
tural anthropology, psychoanalysis, and behavioristie psychology 
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Professor Murdock demonstrates wel] that man's social behavior exhibits 
scientific regularities comparable to those established to date only in the 
most exact natural sciences 


} The author shows that forms of social organi 
: he and develops a 


new interpretation of the ¢ ‘olution of social organization He 


zation can be scientifically analyzed and even predicted 


uses the 
‘‘postulational method’’ in this study, and applies it to his analysis of 
human social phenomena 


Truly a landmark in the social sciences, Social Structure is a commend 


able and noteworthy contribution to an inte vrated science of psychological 


thought. Various social science theories and thinkers have influenced the 


author's thinking: and Dr. Murdock graciously acknowledges these in 


pairs: sociology and A. G. Keller; historical anthropology and Franz Boas 


behavioristic psychology and Clark L. Hull; and psychoanalysis and Sig 


mund Freud. From such profound integration, Social Structure evolves 
as a book, as a basic, co-ordinated, sound, interdisciplinary science of human 


behavior 


With Brushes of Comet’s Hair. fy Conmxenia H. Boorrr 


(loth. Exposition Press. New York 1950. Price #5.00 


165 pages 


Mrs Bogert here presents a book in explanatior automatic paint 
ings, illustrated with reproductions of then vy were dor 


ie, In the artist 
author's belief, under the ‘‘spirit controls f an 3 t of old New Eng 
land and an ancient Persia: in a disarming introduction Hereward Car 
rington notes that something originating in the subconscious and some 


thing originating elsewhere but made manifest through the subconscious 
may be two different things The dynam | however, will find 


ample rewards from study both of Mrs. Boge vs and of her ex 


planatory and interpretative text 


Noses. [iv Hanciw M. Horpex, M. D 52 pages h The World 


Publishing Company. Cleveland. 1950. Price $3.50 


’ 


Dr. Holden is a plastic surgeon. Through tl 


e business of remaking the 
nose somewhat nearer to the heart’s desire, he has deve lope da lively inter 
est in that feature which ranges from primitive and historical to psycho 


logical aspects. His volume is one which the psychiatrist is likely to ap 


prove as well as find of interest \ chapter, ‘‘The Psychological Angles,’’ 
is devoted to neurotie manifestations and conduct dis rders traceable, at 
least in part, to out-of-the-ordinary noses. There is also an interesting re 
view of ‘The Nose in Art and Literature yehoanalyst will miss 


treatment of the mechanism of displacement upward fr 


m below, as well as 
of the role of the nose nu symbolic castration \ v be eaptious 
This book is great »f com vided as enter ng as well as in 


; 


formative 
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NEWS AND COMMENT 


ACTING COMMISSIONER BIGELOW NAMED COMMISSIONER 


Newton Bigelow, M. D., editor of this Quarrer:y and acting commis- 
sioner of the New York State Department of Mental Hygiene, was ap- 
pointed commissioner of that department by Governor Dewey on June 29, 
1950. Dr. Bigelow, who is also director of Marey State Hospital, had been 
serving as acting commissioner since April 3 


Dunean Whitehead, M. D)., the senior associate editor of the QUARTERLY is 
acting as editor of this journal, following Dr. Bigelow’s assumption of 
duties as commissione: His assumption of the editor’s duties is effective 
with this issue. Dr. Whitehead is assistant direetor (clinical) of Brooklyn 
State Hospital. Similarly, George L. Warner, M. D., as acting director, is 
assuming Dr. Bigelow’s duties as head of Marcy State Hospital 


> 


PAUL FEDERN, M. D., LEADER IN PSYCHOANALYSIS, 
IS DEAD AT 78 


Dr. Paul Federn, writer, teacher and practitioner of psychoanalysis, 
pupil and close friend of Sigmund Freud, died on May 4, 1950 at his home 
in New York City after a long and ineapacitating 


illness. He was 78 
vears old 


Born October 13, 1871, Dr. Federn received his medical degree from the 
University of Vienna in 1895 and had long been a distinguished European 
practitioner of psychoanalysis when he came to this country as a refugee 
after the Nazi oecupation of Vienna in 1938. The son ot a distinguished 
internist, Dr. Salomon Federn, Paul Federn was a practising internist him- 
self when he first turned his attention to psychoanalysis. He was a charter 


member and acting chairman of the Psychoanalytic Society of Vienna and 
was co-founder and eo-editor of the German publication, the Journal of 


Psychoanal ytu Pedaa: au ae was co editor oT the Inte rnatwnal Journal 


of Psychoanalysis, work in which he was intimately associated with Freud: 
and he was the author of numerous psychoanalytic reports and scientific 
articles in both German and Englis! 


Tie Psycrutarric Quarrent y published the first important contribution 


to the psychoanaly | ure which Dr. Federn made after his arrival 
in this country vehoanalysis of Psyehoses,’’ a three-part paper which 
has become a classic ul t. and which appeared in 1943. Dr 
Federn was a pioneer in analyzing psychoties, a procedure which Freud 


had originally considered iu : and an upsurge of interest followed 
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publication of his QuarTeR:y paper. He maintained his interest in, and 
close contacts with, this journal until his death 

Dr. Federn’s outstanding scientific contribution, in addition to his work 
with psychoties and his general practice in psychoanalysis, was probably 
in the field of ego psychology, where his researches and conclusions were 
pioneer work. Some of the principles he established here are set forth in 
another Quarteri.y paper, ‘‘A Dream Under General Anesthesia,’’ pub- 
lished in 1944 

Mental hygiene, family guidance and the problems of the child com. 
manded other interests of Dr. Federn during his European years. He 
collaborated with Dr. Heinrich Meng in the founding and editing of Das 
Psychoanalytische Volksbuch, published in the interests of prophylaxis and 
popular education. Dr. Federn continued this broad interest in mental 
prophylaxis and mental health in this country; his unpublished material 
at the time of his death included extensive notes on the fundamental rights 
of children to sound mothering and to home conditions conducive to mental 
health. 

Dr. Federn leaves two sons, Walter and Ernst, of New York City, and a 
daughter, Mrs. Annie Urbach, of Rochester, N. Y. His wife, long an in- 
valid, died last November. Ernst, the vounger son, was imprisoned by the 
Nazis for seven years in Buchenwald before he succeeded in reaching this 
country, where he is now engaged in social work 


> 


CONGRESS ON CRIMINOLOGY TO BE IN PARIS IN SEPTEMBER 


The Second International Congress on Criminology will be conducted in 
Paris from September 10 to 19, with invitations issued to scientists, govern. 
ments, universities, jurists, administrators and others interested in the 
causes, cure and prevention of crime. The program, prepared by a French 
organizing committee and approved by representatives of 60 countries to 
whom it was submitted, is, the Congress announcement notes, strietly within 
the scope of the observational sciences, which are listed as ‘‘anthropology, 


biology, typology, psychiatry, psychology, psycho-analysis and sociology 


4) 


PSYCHIATRIC RESIDENT EXAMINATION LIST STILL OPEN 


The United States Civil Service Commission has announced the accept 
ance until further notice of applications for examination for federal gov- 
ernment appointments as psychiatric resident. Extension of other appli- 
cation dates is also announced, including that for rotating intern until 
October 31, 1950. Applications must be filed with the Committee of U.S 


Civil Service Examiners, St. Elizabeths Hospital, Washington 25, D. C 
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HORATIO M. POLLOCK, PH.D. DIES IN VIRGINIA AT AGE OF 81 
Horatio M. Pollock, Ph.D. head of the Statistical Bureau of the New 
York State Department of Mental Hygiene for 32 years prior to his re 


tirement, former editor of this QuarTexiy, and one of the best-known non- 
medical figures in American psychiatry, died on May 8, 1950 in Petersburg, 
Va., where he had interrupted a trip from Florida to Albany to visit 
friends 

Dr. Pollock had served New York State for nearly 40 years when he re 
tired as director of mental hygiene statisties and head of the statistical bu- 
reau Deeember 31, 1943 at the age of 75. The state had honored his serv- 
ices by two extensions of his period in office beyond the statutory retire- 
ment age of 70. He had administered the statistical work of the state hos- 
pital system since 1911 

Dr. Pollock's interests were far wider than the statistical field. He be- 
eame the first editor of Tue Psycutatric QuarTEeRLY when it was estab- 
lished as an official scientific publication to suceeed The State Hospital 
Quarterly in 1927. He held that position until 1935. Meanwhile, his years 
in the Department of Mental Hygiene had seen his interests develop in the 
fields of mental deficiency, in the role of alcohol in psychiatrie disorders, 
in occupational therapy, and in the family care of mental patients. Dr 
Pollock studied family care in Great Britain and on the European conti 
nent and became both an authority on the subject and a pioneer in the 
development of family care in this country. A paper by Dr. Pollock on 
family care was read at the ninetieth annual meeting of the American Psy- 
chiatrie Association in 1934 and later formed the first chapter of Family 
Care of Mental Patients, of which he was editor and a principal contribu 
tor, in 1936. This work remained for years the only book in the English 
language on the subject 

Dr. Pollock was honored by an honorary membership in the American 
Psychiatric. Association and, in 1939, was official representative of the 
United States to the Pan-American Neuropsychiatric Conference at Lima 
Peru, a distinction said at the time to be unique for a non-medical man 
He was an active member of the American Association on Mental Defi 
cieney and was president of that body in 1942 and 1943. Convinced that 
alcohol played a greater role than was generally believed in the etiology 
of mental disorder, Dr. Pollock was a firm believer in national prohibition ; 
he continued to speak and write in favor of it after the repeal of the Eigh 
teenth Amendment 

An indefatigable editor and writer, Dr. Pollock completed after his re 
tirement the editing of a still unpublished four-volume history of the men 
tally ill in New York State from colonial days to the present. He was also 
author of a novel published since his retirement, The Story of Old Bill 
Varshall, a tale of early days in New York State 
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Born in the village of Patria, N. Y., on September 2, 1868, Horatio Milo 
Pollock was educated in the country schools and himself began to teach 
school for short periods when he was only 17, although his father’s need for 
him on the farm made it impossible for him to attend high school himself 
until he was 20—when he entered Cobleskill High School, completed the 
full four-year course in 31 weeks in a period of two years and graduated 
with the highest honors of his class. Four years later, in 1895, he received 
his bachelor’s degree from Union College after a college career in which 
he had been active in football and wrestling as well as scholarship. He 
received his M. S. from Union two years later, the same year he received 
both M. A. and Ph.D. degrees from Leipzig after studying abroad. He 
taught biology, physies and German in the Albany High School for three 
years, then served seven years as senior examiner for the New York State 
Civil Service Commission. From 1907 to 1908, he taught economies at the 
State Normal College, Albany, then sociology and economies at Union Col- 
lege until he returned to state service in 1911 to reorganize and administer 
mental hospital statistics 

Dr. Pollock organized a statistical system from a somewhat confused sit 
uation in which the individual hospitals used their own—often poorly- 
devised—forms and frequently reported statisties which were not com- 
parable. The system he established became a model; and he later organized 
similar systems for the mental hospitals of Iilinois and for the neuropsy- 
chiatrie service of the United States Army in World War I. Dr. Pollock 
was author or co-author of numerous statistical and scientific books and 
articles, in addition to general writing and editing 

He leaves his wife, the former Mary Culver, to whom he was married in 
1939, and two daughters, Mrs. Carl C. Dilzer of Rochester, N. Y., and Mrs 
A. A. Palermo of Longmeadow, Mass 
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SECOND MENTAL HOSPITAL INSTITUTE TO BE HELD 
IN OCTOBER 

The Seeond Mental Hospital Institute to be conducted by the American 
Psychiatrie Association will be held in the St. Louis University Audi- 
torium, St. Louis, from Monday, October 16, through Thursday, October 
19, 1950, for representatives from the United States and Canada of publie 
and private mental hospitals and schools for the mentally deficient, public 
administrative psychiatric offices, hospital trustees and advisers, and organi 
zations concerned with problems of the hospitalized mentally ill 


The institute will be conducted as something of a post-graduate seminar 


covering administration and business management, community and public 


relations, clinical practices and problems, and in-service edueation and 
training. One of the faculty co-chairmen is Commissioner Newton Bigelow, 
M. D., of the New York State Department of Mental Hygiene. 





i RANA RI TRE 


NEWS AND COMMENT 


CHARLES BURLINGAME, M. D.. AGED 64, DIES ON TRIP 
TO ENGLAND 


Dr. ©. Charles Burlingame, head of the Institute of Living, Hartford. 
Conn., since 1931, and internationally known as a psychiatrist, writer and 
») 


leeturer, died July 22, 1950 in a private hospital in Leicester, England. 
He was 64 years old. Dr. Burlingame had been in England for about two 


weeks, making the trip to attend the annual meeting of the Royal Medico- 


Psychological Association 

Born in Roekford, IlL., Oetober 27, 1885, Dr. Burlingame was graduated 
in medicine from the Illinois General Medical College, Chicago, in 1908 
He served in the Massachusetts and Minnesota state hospital systems and 
jater as an industrial psychiatrist before becoming executive officer of the 
joint administrative board of the Columbia University-Presbyterian Hos- 
pital Medical Center, New York City, in 1921 and executive vice president 
of Presbyterian Hospital in 1923. He was in private psychiatrie practice 
in New York City until 1931 when he became psychiatrist-in-chief of the 
Institute of Living (the Neuro-Psychiatrie Institute of the Hartford Re- 
treat He was also president, director and chairman of the board of 
managers of that institution 

Dr. Burlingame was editor of the Digest of Neurology and Psychiatry 
and associate editor of the American Journal of Psychiatry. His annual 
reports of the Institute of Living attracted wide professional and general 
attention. He had an extraordinary flair for dramatic delivery, and he 
was in wide demand as a speaker on psychiatric and meatal hygiene sub- 
jects. One of his most recent addresses, ‘‘Home-Made Mental I]Iness,’’ 
delivered before the Oneida County Mental Hygiene Society in Utiea, N. Y., 
on May 11, 1950, is now pending publication in THe Psycuiatrric Quar- 
TERLY SUPPLEMENT 

Dr. Burlingame entered United States military service in the First 
World War as a first lieutenant and rose through the grades to lieutenant 
colonel, serving with the Ameriean Expeditionary Forces. He was direc- 
tor of the medical and surgical section, department of military affairs, bu- 
reau of hospital administration, and was director of the medical and surgi- 
eal department of the American Red Cross in France. In World War II, 
he was consultant in psychiatry to the secretary of war, attached to the 
Surgeon-General’s Office, General Staff, United States Army. 

Exceedingly active in professional affairs, Dr. Burlingame held nearly 
40 appointments in the psychiatrie field at the time of his death and was a 
member, including six honorary and two corresponding memberships, of 
nearly 50 professional groups and societies. He was chairman of the Sal- 
mon Committee for Psychiatry and Mental Hygiene of the New York 
Academy of Medicine, and was a member of the permanent memorial com- 


mittee for the Riehard H. Hutchings Memorial Fund. Besides two Amer- 
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iean citations for war service, he held seven decorations from foreign gov- 
ernments. He was an officer of the French Legion of Honor and held the 
decoration of the National Eagle from Poland. He was an organizer and 
former president of the New England Conference of Industrial Physicians 
and Surgeons, was a former vice-president of the board of directors and 
a member of the scientific board of the Research Council on Problems of 
Aleohol, and was formerly chairman of the committee on publie education 
of the American Psychiatrie Association 
Dr. Burlingame was married to Ruth Beardsley Parsons in 1912. 


“ 


TRIGANT BURROW, M. D., PSYCHIATRIST AND WRITER, DIES 


Trigant Burrow, M. D., Ph.D., psychiatrist, writer and founder of the 
school known as phylobiology, died at his home in Greens Farms, Conn., 
on May 24, 1950 after an illness of several months. A student of psycho- 
analysis and of Jungian psychology in the early days, Dr. Burrow had 
devoted most of his time since 1919 to research along the lines of phylobi- 
ology, an approach to mental problems which considered the derangements 
of individuals as symptoms of the neurosis of modern society. He was 
74 years old. 

Dr. Burrow’'s most recent book, The Neurosis of Man, published in 1949, 
attracted wide attention. In it, he attributed crime, war and psychosis to 
social pathology. Earlier books were The Social Basis of Consciousness, 
The Structure of Insanity, and The Biology of Human Conflict. He was 
the author in addition of numerous articles in the field of medicine and the 
various social sciences. 

Dr. Burrow, born in Norfolk, Va., attended St. Xavier's Academy and 
Fordham University in New York City and was graduated in medicine from 
the University of Virginia in 1899. He received his Ph.D. from the Johns 
Hopkins University in 1909, following much graduate work in this country 
and Europe. 

Dr. Burrow leaves his wife, Mrs. Emily Sherwood Bryan Burrow, and 
a daughter, Mrs. Hans Syz 


BUFFALO ANIMAL RESEARCH LAW IS IN EFFECT 


The Buffalo, N. Y., ordinance providing for use in medical research of 
unwanted dogs and eats has gone into effeet despite veto by the mayor and 


indication that the 8S. P. C. A. will refuse to continue operating the munici- 


pal pound. The city council voted 10 to five to override the mayor's veto 


of the ordinance, and included in the local law provision for city admin- 
istration of the pound 
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PAUL 0. KOMORA, MENTAL HYGIENE SECRETARY, DIES, 
AGED 58 


Paul ©. Komora, widely-known writer, organizer and research worker in 
mental hygiene and social work, and for the last six years secretary of the 
New York State Department of Mental Hygiene, died in St. Peter’s Hos- 
pital, Albany, on July 18, 1950. He was 58 years old 

Mr. Komora had been connected with the mental hygiene movement since 
World War I. Born in New York City on August 24, 1891, he was edu- 
cated in the public schools and at LaSalle Academy. He was in the insur- 
ance business before entering the army in World War I where he became 
a noncommissioned officer assigned to Colonel! Thomas W. Salmon as his 
secretary. He served with Colonel Salmon while the latter was director 
of neuropsychiatry for the American Expeditionary Forces in France; 
and, after the war, he went to the National Committee for Mental Hygiene 
with Dr. Salmon, when Dr. Salmon became medical director of that organi- 
zation. Mr. Komora collaborated recently with Earl D. Bond, M. D., in 
writing a biography of Dr. Salmon 

Mr. Komora served the National Committee for Mental Hygiene as edu- 
cational assistant, publicity director and associate secretary before beeom- 
ing assistant secretary of the New York State Department of Mental 
Hygiene in 1942. He became administrative secretary in 1944 

Active in many phases of social work and mental hygiene, Mr. Komora 
was secretary of the American Foundation for Mental Hygiene, a member 
of the eouncil of the ational Committee for Mental Hygiene, and had 
heen secretary of tl rnation rT for Mental Hygiene He 
had directed publicity bot! r the international committee and the Amer 
iean Foundation, as well the Thomas W. Salmon Memorial Commit- 
tee. He was a member of t American Association of Social Workers and 
the American Association on Mental Deficiency, besides other professional 
and mental hygiene organiz 

\ writer and editor, M mora was author of State Hospitals in the 

Depresswn, and co-author of Study No. 1 and Study No. 2 of Research in 

Mental Hospitals, besides collaboration on Thomas W. Salmon, Psy 


chiatrist. He was editor or co-editor of numerous scientifie publications 


and. for years, was a contril ing editor of Mental Hl yqaiene 


Mr. Komora leaves his wife, the former Mary Margaret Heffner. of Al- 
bany:; a son, Paul Fran who is a student at Notre Dame; two brothers, 
Edward J. Komora, M and the Rt 
York City; and a sister comora of New York (¢ 


Rev. Msgr. Emil Komora, of New 
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JOSEPH COLLINS, M. D., NEUROLOGIST, IS DEAD AT 84 


Joseph Collins, M. D., practising neurologist and the last surviving 
founder of the New York Neurological Institute, died at the age of 84 in 
his home in New York City on June 11, 1950 

A former president of the American Neurological Association, Dr. Col- 
lins was widely known as the author, besides numerous scientifie publica- 
tions, of a number of widely-read popular books, of which the best known 
is probably The Doctor Looks at Love and Lafe, published in 1926, a vol- 
ume in which Dr. Collins diagnosed the United States as suffering from 
‘‘adult infantilism.’’ He used the phrase ‘‘the doctor looks,’’ in several 
other works, the last of which was The Doctor Looks at Life and Death, 
published in 1931. His scientific publications included Pathology of Nerv- 
ous Diseases in 1901, and The Sympathetic Nervous System in 1905, both 
written when Dr. Collins was professor of neurology at New York Post 
Graduate Medical Schoo! 


J. H. W. VAN OPHUIJSEN, CREEDMOOR INSTITUTE DIRECTOR, 
IS DEAD 


Johan H. W. van Ophuijsen, M. D., director of the Creedmoor Institute 
for Psychobiologie Studies which was opened at Creedmoor (N. Y.) State 
Hospital last winter, died of a heart ailment at his private office, 15 East 
62d Street, New York City, on May 31, 1950 at the age of 68. 

Born in Padang, Sidempoan, Sumatra, Dr. van Ophuijsen reeeived his 
medical education from the University of Leiden, the Netherlands. He 
studied with Freud and Pavlov and was one of the founders of the Nether- 
lands Psychoanalytic Society and an organizer of the first International 
Psychoanalytic Congress shortly after World War I. Dr, van Ophuijsen 
was invited in 1935 by the New York Psychoanalytic Institute to come to 
this country to teach; and he taught at the institute from 1938 to 1948 
He was formerly chief of the psychiatric staff of the Jewish Board of 
Guardians and was consultant to that organization at the time of his death 
He was on the psychiatric staffs of Mt. Sinai and Lenox Hill hospitals, was 
attending psychiatrist for the Veterans Administration and was a lecturer 
in psychoanalytic medicine at the Long Island College of Medicine 

A member of the research team which received the 1950 prize award of 
the New York State Medical Society for study of familial, biochemical and 
hormonal patterns in mental disorder, Dr. van Ophuijsen and three of his 
colleagues, Drs. Arthur M., Mortimer D. and Raymond R. Sackler, reported 
on this work in the January 1950 number of the Journal of Clinical Pay. 


chopathology. Their research was at Creedmoor and at the van Ophuijsen 
Center, prior to the dedication of the Creedmoor institute last February 
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Inquiries which Dr. van Ophuijsen was directing at Creedmoor included 
the investigation of histamine and steroid therapy, modifications of shock 
therapy, and short psychotherapy 


Dr. van Ophuijsen leaves a son, Winant, in Holland, and a son, Stephen 
John, and a daughter, Doris Alexandra, both of New York City. 


> 


FOUNDATION ON MENTAL DEFICIENCY ORGANIZED 


The American Foundation on Mental Deficiency, an organization to co- 
ordinate lay and professional groups in the field and to promote the wel- 
fare of the mentally retarded, was founded at the seventy-fourth annual 
convention of the American Association on Mental Deficiency in Columbus, 
Ohio, in May. The new foundation is holding its first convention this year 
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